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Tercentenary of Hotel-Dieu de Montreal 


Alphonse M. Schwitalla, S. J. 


THE Special Meeting of the Canadian Catholic 
Hospitals which assembled under the patronage of 
His Excellency, the Most Reverend Joseph Charbon- 
neau, of Montreal, to participate in the tercentenary 
commemoration of the Hotel-Dieu was a majestic, 
solemn, and deeply spiritual event. It may be truth- 
fully said that, though she has been dead for almost 
three hundred years, the figure and personality of 
Jeanne Mance dominated the meeting from the first 
event of the meeting, the Pontifical Mass in Notre 
Dame, at the end of which the plaque presented by 
the Canadian Nurses’ Association, was blessed by His 
Excellency, to the climax of the entire meeting when 
the hundreds of Sisters rose spontaneously to their 
feet while voting on the motion pledging the support 
of all the Catholic hospitals of Canada and the schools 
of nursing in the promotion of Jeanne Mance’s beati- 
fication. Every event of the Convention, in some way, 
focused attention upon the figure of this remarkable 
woman who in a multitude of capacities influenced 
the history of Canada and the history of the Catholic 
Church in Canada to a degree that seems little short 
of the miraculous. If it is true that great meetings are 
great because of the participating personalities, then 
surely the special meeting of the Canadian hospitals 
was great because of the greatness of Jeanne Mance. 


The Pontifical Mass 

The meeting opened with Pontifical Mass on Sun- 
day morning, June 21, in the Church of Notre Dame. 
His Excellency, the Most Reverend Joseph Charbon- 
neau, favored the Association not only by graciously 
consenting to celebrate the Mass himself but also by 
speaking to the assembled Sisters, both in English 
and in French, in two remarkable addresses which 
extolled not only the historical development of the 
Catholic hospital in Canada but also its present activ- 
ities, its achievements, its numerical strength, and its 
influence. The Catholic Hospital Association will ever 
bear His Excellency’s reference to the work of the 
Association in grateful memory. The scene was an 
unforgettable one in its impressiveness. From the time, 
fully one half hour before the beginning of the Mass, 
that the numerous Sisters attending the meeting be- 
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gan assembling on the Place d’Armes with the hun- 
dreds of nurses who were attending the meeting of the 
Canadian Nurses’ Association to the moment when 
the Sisters left the Church for the College of Montreal 
at the end of the service, the entire event lacked at no 
moment the almost tangible imprint of dignity, solem- 
nity, and spirituality. Few Churches surely can be 
found which form a more impressive setting for the 
overpowering drama of the Holy Sacrifice of the 
Mass celebrated with the ceremony prescribed for a 
Pontifical Mass. To those Sisters who came from afar, 
from hospitals in the remote sections of Canada where 
but rarely may the Holy Sacrifice be offered except 
in the simplest of surroundings, the Mass at Notre 
Dame will remain unforgettable. 


The Opening Meeting 

The opening meeting took place in the College of 
Montreal at 2 o’clock. His Excellency, the Most 
Reverend Lawrence P. Whalen, Auxiliary Bishop of 
Montreal, presided. At the conclusion of the opening 
address by the President of the Catholic Hospital 
Association who reviewed the historical developments 
and the achievements of the Catholic hospitals of 
Canada and pointed out their significance for Religion, 
culture, and welfare in Canada, the volumes of con- 
gratulatory letters sent by the Sisters of the Catholic 
hospitals of the United States and Canada to the 
Sisters of the Hotel-Dieu were presented. He first 
read a resolution adopted by the Catholic Hospital 
Association on June 19, 1942, as follows: 


Be it Resolved, That the Catholic Hospital 
Association of the United States and Canada, at 
the close of its Twenty-seventh Annual Conven- 
tion, express its deeply felt congratulations to the 
Sisters of the Hotel-Dieu de Montreal on the 
tercentenary of the organization of their hospital. 
Their tercentenary is our tercentenary for it 
marks the appearance on the stage of North 
American history of the giant figure of Jeanne 
Mance whose enduring influence upon hospital 
and welfare work in the United States and Canada 
has persisted during these three centuries and is 
more alive today in the great work of the Re- 
ligious Hospitallers of St. Joseph than it was in 
the days of her earthly ministrations. By uniting 
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in an heroic degree the works of her pious and 
vigorous Faith with her self-sacrificing efforts for 
the poor and the suffering, she has set an example 
to every Catholic nurse, lay and Religious. Her 
glory in this tercentenary and the glory of 
the Religious Hospitallers of St. Joseph is 
the glory of every Catholic hospital Sister and 
every Catholic nurse. This Association acknowl- 
edges its debt of gratitude to the Religious Hos- 
pitallers of St. Jo- 
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Our Tercentenary Offering 


To Reverend Mother Allard and the Religious 
Hospitallers of St. Joseph of Hotel-Dieu de 
Montreal: 

On this day of your three hundredth anniver- 
sary, we the 22,000 Sisters who are engaged in 
hospital activity in Canada and in the United 
States convene with you in spirit before the Taber- 
nacle. Here we remind our Christ Who is for all 
of us the bond of union in Whom “we live and 
move and have our being” to accept graciously 
the three hundred years of good work, of prayers, 
of sacrifice which your Sisters throughout three 
centuries have offered to Him; and we unite our 
deeds and prayers and sacrifices to yours, so that 
through these we may all together glorify again 
that Christ for Whose honor and glory all this 
good was accomplished. For we wish this celebra- 


more centuries the great- 
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We realize the in- 
adequacy of our humble expressions to do justice 
to your greatness, but our Christ will see and 
understand the sincerity of our congratulations 
and prayers. Your history will be to each of us 
an inspiration to a nobler endeavor, to greater 
self-forgetfulness, to higher sanctity. 

We entrust these wishes and prayers to the 
Catholic Hospital Association and beg its Execu- 
tive Board to present them to you on the occasion 
in which we all desire to be with you on the very 
spots hallowed by the presence and deeds of your 
pioneers. 

For the 

CATHOLIC HOSPITAL ASSOCIATION 
Alphonse M. Schwitalla, SJ. 
President 
Sister Helen Jarrell, R.N. 
Secretary 
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it renders continue to be a living monument to the 
gentle nurse, Mile. Jeanne Mance, who was its 
founder. 

May 17, 1942 


At the conclusion of this address, three of the 
former Board members of our Association, Reverend 
Mother Concordia, of St. Louis, Sister Eugenia, of 
Jamaica, Long Island, and Sister Veronica, of Chicago, aoe ; 

; asil MacLean 
Ill., presented to Mother Allard the three volumes Sachin 
of greetings and congratulations. This phase of the Bert W. Caldwell, M.D. 
ceremony was deeply impressive as it emphasized Executive Secretary 
before the assembled Sisters what was pointed out in The American College of Surgeons, too, participated 
the address, “the » in a similar manner. 
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pital Association for 
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THE SCROLL PRESENTED BY DR. JOHN FRAZIER OF MONTREAL ON 
BEHALF OF THE OFFICERS OF THE AMERICAN COLLEGE OF SURGEONS. 


de Montreal. 
On the occasion 
of the Tercen- 
tenary of the 
Hotel - Dieu de 
Montreal, the 
American  Col- 
lege of Surgeons 
extends to the 
Sisterhood 
Heartiest Con- 
gratulations, on 
their long record 
of devoted serv- 
ice to the sick 
and injured. 
Their spirit of 
devotion has had 
far-reaching in- 
fluence upon the 
development of 
hospitals 
throughout _ this 
continent. 

This is a time 
to acknowl- 
edge humbly the 
debt of the mod- 
ern medical and 


hospital professions of America, to a courageous 


of Hotel-Dieu the greetings and congratulations of the 
laywoman, Mile. Jeanne Mance, who forsook a 


American Hospital Association. 


The American Hospital Association exténds its 
Greetings and Heartiest Congratulations to the 
Hotel-Dieu de Saint Joseph, on the occasion of 
the Three Hundredth Anniversary of its founding. 
To this Ancient and Honourable Hospital, the 
third oldest in North America, the hospitals of 
the New World pay their homage of respect and 
admiration. Its fine traditions of three centuries 
of devoted and uninterrupted service in promoting 
the health and saving the lives of its people have 
been a beacon light that has encouraged and safely 
guided hospitals everywhere. 

May the Hotel-Dieu de Saint Joseph continue 
for many more centuries the great work to which 
it has been dedicated, and may it and the service 


life of ease and luxury in the Old World to follow 
a path of danger, hardship, and sacrificial service 
in the wilderness of New France. From four beds 
in a building of rough-hewn timbers at the foot of 
Mount Royal in the little village of Ville-Marie, 
her creation — the second oldest hospital north 
of the Mexican border — has grown not only to 
the six-hundred-bed, splendid Hotel-Dieu de 
Montreal of today; not only to the ten hospitals 
in Canada and the nine in the United States con- 
ducted by the Hospitallers of St. Joseph; but also 
to hundreds of hospitals in both countries which 
owe their origin to a spark from the flame of in- 
spiration that she kindled, and that the nursing 
Sisterhood which she founded in the New World 
has kept burning brightly through three centuries. 
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HIS EXCELLENCY, THE MOST REVEREND JOSEPH CHARBONNEAU, D.D., ARCHBISHOP OF 

MONTREAL, CELEBRANT OF PONTIFICAL MASS AT THE CHURCH OF NOTRE DAME, IN 

MONTREAL, JUNE 21, 1942, BLESSING THE JEANNE MANCE PLAQUE PRESENTED BY THE 
CANADIAN NURSES’ ASSOCIATION. 


Unfortunate as it is that war has made it 
necessary to forego the brilliant celebration first 


planned, there will nevertheless be a dramatic 
appropriateness to the more simple religious cere- 
monies that will mark your anniversary. In a 
changing and chaotic world, you have worked 
steadfastly for good. Many, many more centuries 
of fruitful service crown your noble efforts. 


June 21, 1942. 


AMERICAN COLLEGE OF SURGEONS 
Irvin Abell 
Chairman, Board of Regents 


Finally, Dr. George F. Stephens offered the Sisters 
the felicitations of the Canadian Hospital Council, in 
the following words: 


“Your Excellency, Father Schwitalla, Mother 
Allard, Right Reverend and Reverend Fathers, 
Reverend Sisters, ladies and gentlemen: 

“The Canadian Hospital Council, the federation 
of all the hospital associations in Canada, is 
privileged to be officially present on this occasion 
and, through its President, welcome _ the 
United States members of the Catholic Hospital 
Association of the United States and Canada, 
who have come to Canada for this very special 
session. 

“The Hotel-Dieu de Montreal, whose glorious 
tercentenary we are commemorating, is linked to 
the Canadian Hospital Council through its mem- 
bership in the Montreal Hospital Council and the 
Catholic Conferencé, both of which organizations 
are a part of the Canadian Hospital Council. 

“This morning His Excellency, the Archbishop, 
in his inspirational sermon called upon the nurses 
to ‘rekindle the spirit of service in your hearts.’ 
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This admonition may 
well be accepted by the 
hospital group as a 
whole, for it is difficul 
to maintain this spirit of 
service faced with th 
practical problem o: 
keeping our doors open 
under present trying con 
ditions. 

“The Hotel-Dieu fron 
the time of Jeann 
Mance, and the othe 
hospitals maintained b) 
the religious orders that 
have followed during the 
three hundred years, 
have done so much to 
keep alive this spirit. 

“We who believe in 
the voluntary hospital 
and its essential place in 
the community appre- 
ciate the example you 
have set and have con- 
tinued to practice. 

“To Mother Allard 
and her associates the 
Canadian Hospital Coun- 
cil extends, its greetings, 
congratulations, 
and hopes for a con- 
tinuance of this useful 
service to the community.” 


These greetings to the Sisters of Canada from pro- 
fessional Associations were followed by greetings from 
the Canadian hospital Sisters to the Religious Hos- 
pitallers of St. Joseph of the Hotel-Dieu presented by 
Mother Allaire for the French-speaking Sisters 
and by Reverend Mother Margaret, Chairman of the 
Canadian Advisory Board, on behalf of the English- 
speaking Sisters. 

The meeting as a whole was then welcomed, first of 
all, by the Honorable Victor Levesque, Municipal 
Counsellor, on behalf of His Worship, the Mayor of 
Montreal, Adhemar Raynault, and then on behalf of 
the University of Montreal by the Right Reverend 
Monsignor O. Maurault. Mr. Levesque spoke as fol- 
lows: 


Reverend Mother Superior, Reverend Sisters: 

Allow me first, to thank heartily the Catholic 
Hospital Association of United States and Canada 
for their kind thought in choosing Montreal as the 
site for this year’s convention of the Hospital 
Sisters of Canada and in bringing their tribute ‘ 
the tercentenary of the founding of the Hote!- 
Dieu. 

Many are the pleasures which attenuate 
asperities of public life, none of the former bein: 
greater than to bid welcome to visitors to M« 
real. Today a twofold duty is mine, to greet \» 
on behalf of our fellow citizens and to pay hom 
to the noble foundress of this great institut) 
Jeanne Mance. 

To all of you, representing so many wonde: 
organizations devoted to the relief of sickness 
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suffering, I extend a most hearty welcome. To 
leanne Mance and to the venerable congregation 
which is celebrating its Tercentenary, our own 
also, I pay a most humble tribute of acknowl- 
edgment, gratitude, and appreciation. 

Among the groups of social workers whose in- 
defatigable efforts contribute to such a degree to 
make more pleasurable, more endurable some- 
times, none deserves greater merit than that which 
you represent here today. Medical advancement 
has gone far towards extending life, preventing 
ifiness, and curing disease and infirmities but, I 
might say, most, if not all that we possess in these 
realms today would not have been achieved with- 
out the ceaseless watch of the hospital Sister. 

If any human avocation deserves the recogni- 
tion of the public, the praise of humanity, it is 
that which includes in its numbers women like 
yourselves, whose humility and silent endurance, 
patience, and devotion, cloak achievements which 
in others would find acclaim and acknowledgment. 

I welcome this opportunity of receiving you in 
our great Metropolis and of bespeaking, in the 
name of our public, our thanks for your work, 
your knowledge, your tender care, and solicitude 
for those in your charge. 

Thanks to such as 
you the world is a hap- 
pier place to live in, and 
I am sure that the spirit 
of Jeanne Mance re- 
joices in seeing her 
humble foundation thrive 
to such proportions. I 
wish you success is your 
deliberations, courage 
and strength in your 
work. 


The Right Reverend 
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But what a pity that the Université de Montreal 
had to cancel her invitation to assemble in her 
own buildings! Priorities, restrictions, and all that 
sort ‘of thing, due to war conditions, have not 
permitted the completion of our halls, laboratories, 
and restaurants in good time. . . . Nevertheless, 
I trust you will be able to spare a few hours in 
order to go and look over our campus. I would 
like you to return to your homes with a fair idea 
of what we endeavor to do for higher education 
in this Catholic city. nae 

I pray the Lord and Our Lady to bless you 
all and to grant you the grace of a happy and 
fruitful sojourn in Old Montreal! 


Upon the conclusion of these eloquent and cordial 
greetings there followed the historical part of the 
program presented in two able and splendid papers, 
one dealing with “The Founding of Montreal,” the 
other with its subsequent history presented respec- 
tively by the Reverend Leon Pouliot, S.J., Professor 
of Church History at the Scholasticate of the Immac- 
ulate Conception, and by Mr. Murray Ballantyne, 
Editor of the Canadian Register. These addresses will 
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Monsignor Maurault ex- 
plained why it had been 
impossible to hold _ the 
meeting at the University 
of Montreal as planned at 
first, saying in addition — 
Florence Nightingale, 
well known in all Eng- 
lish-speaking countries, 
is a sweet and perfect 
image of devotedness to 
the sick and the af- 
flicted. Less known to 
the world at large, but 
very dear to us, citizens 
of Montreal, is the heroic 
Jeanne Mance, first 
nurse of Ville-Marie. She 
is considered as the co- 
foundress of our large 
city. Under her patron- 
age you will hold your 
convention, partly in the 
elegant hall of the Ermi- 
tage—a most fitting 
name for such meetings! 
—and partly on the 
premises of our Botanical 
Gardens, no less elegant, 
indeed. 





THE DISTINGUISHED PROGRAM PARTICIPANTS WHO TOOK PART IN THE OPENING SESSION 
OF THE SPECIAL MEETING*OF CANADIAN CATHOLIC HOSPITALS ARE THE FOLLOWING 
Left to right: Sister M. R. La Croix, s.g.m., representing Mother M. V. Allaire of the Grey Nuns 
of Montreal; Reverend Mother M. Margaret, Mother General of the Sisters of St. Joseph of 
Toronto and chairman of the Association’s Canadian Advisory Board; Reverend Leon Pouliot, S.J., 
Professor of Church History, Immaculate Conception Scholasticate, Montreal; Dr. George F. 
Stephens, President, Canadian Hospital Council and Administrator of the Royal Victoria Hospital, 
Montreal; Dr. John R. Fraser, Montreal, Regent of the American College of Surgeons; The Very 
Rev. Monsignor O. Maurault, p.s.s., Rector of the University of Montreal; His Excellency, The 
Most Reverend Lawrence P. Whalen, Auxiliary Bishop of Montreal; Mr. M. Victor Levesque, City 
Councillor representing His Worship, Mayor Adhemar Raynault, Mayor of Montreal; (Standing) 
Father Schwitalla, S.J., President of the Catholic Hospital Association of the United States and 
Canada, St. Louis, Mo.; Mr. Murray Ballantyne, Editor, Catholic Register, Montreal; Reverend 
Mother Allard, Superior General, Religious Hospitallers of St. Joseph of the Hotel-Dieu of 
Montreal and Sister Helen Jarrell, R.H., of the Religious Hospitallers of St. Joseph of St. 
Bernard’s Hospital, Chicago, Ill., Secretary of the Catholic Hospital Association and representa- 
tive of the American Hospital Association delegated to present the Greetings of that Association 
on this occasion. 
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THE OPENING SESSION OF THE SPECIAL MEETING OF THE CANADIAN HOSPITALS COM- 
MEMORATING THE TERCENTENARY OF HOTEL DIEU DE MONTREAL, AT THE COLLEGE 
OF MONTREAL ON THE AFTERNOON OF JUNE 21, 


be printed in full in subsequent numbers of HospiTaL 
Procress since they were both historic studies of 
great value for an understanding of the hospital de- 
velopment on this Continent. 

In acknowledging the homage that had been paid 
to the Religious Hospitallers of St. Joseph, to the 
achievements of the Hotel-Dieu, and, especially, to 
Jeanne Mance, Reverend Mother Allard, the Superior 
of the Hotel-Dieu, spoke as follows: 


There are times when I wish to return to those 
heroes and heroines of whom so many of you have 
so eloquently spoken this afternoon. Your tribute 
to our founders, your homage to those saintly 
souls, whose sacrifices and idealism have created 
our City and our Hospital, has, I am sure, deeply 
impressed all of us and in particular the Hospital- 
lers of St. Joseph. We are indeed very grateful 
to you for this great honor which you have con- 
ferred upon our Community on this historic day. 
Your congratulations and these sincere greetings, 
all of them so excellently presented, I accept on 
behalf of all Hospitallers of St. Joseph in the full 
realization that whatever we were able to con- 
tribute to the welfare of our City, to the progress 
of nursing and to the glory and history of our 
Catholic Hospitals on this Continent, was above 
all a gift from God, our Divine Father. Athough 
we are one of His oldest institutions on this side 
of the ocean, favored for three centuries by His 
abundant grace, we cannot and will not accept 
all His generosity and kindness on your part 
without telling you that our success and that of 
our ancestors has been nothing but a divine 
answer to our humble prayers and deeds within 
God’s House of Charity, into which we all belong 
and to whose existence our lives are dedicated. 
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We, the Hospitallers 
of St. Joseph, are not ai 
present and were at no 
time blessed with great 
material means. It was ; 
strange combination of 
“lend and lease living’ 
which God granted us 
from the very beginning 
of our history. We lived, 
prayed, and worked, ful- 
ly convinced that what- 
ever the future may have 
in store for us — good 
or bad— would be fo 
the greatest eternal good 
and in the best interest 
of the charitable task 
which we had to fulfill. 

In saying these words 
to you at this occasion, 
I wish to assure you of 
one great fact: regardless 
of what we have and shal] 
receive in spiritual and 
material blessings, as a 
result of this Special 
Convention of our Cath- 
olic Hospitals, it will go 
down into our annals as 
your personal contribu- 
tion to this heavenly and charitable work of our 
Institute. We are God’s tools and want to thank 
you, your Excellency, for the saintly protection 
and guidance of our beloved Church, and you, 
Reverend President, for the great cooperation and 
professional leadership which we have received for 
27 years now from our cherished organization, 
‘which so graciously accepted our invitation to 
hold this Special Convention in Montreal. Our 
sincere thanks we extend to all those communities, 
hospitals, organizations, and individuals who so 
generously have contributed to this historic album 
which you, my dear Sisters, have just presented 
to me. Through your words and through those 
many kind thoughts which, I am sure, are ex- 
pressed in this beautiful album, I can feel the 
supreme spiritual bonds which unite you and me 
and all those who unfortunately cannot be here, 
into that fellowship of God which M. de la 
Dauversiere, Mlle. Jeanne Mance, and Mme. de 
Bullion have so sincerely prayed for. It is a union 
of souls, working for the greater glory of God 
on Earth. 


1942, 


1942 


In conclusion, His Excellency, the Most Reverend 


The meeting was followed by Benediction of 


Lawrence P. Whalen, not only summarized the meet- 
ing, and commented upon the appropriateness of the 
congratulations which had been placed into the hands 
of the Sisters of the Hotel Dieu, but also directed 
attention especially to the spiritual significance of the 
event which was being celebrated. His Excellency’s 
words formed a fitting climax to one of the most 
unusual and striking meetings which the Catholic 
Hospital Association throughout its history has been 
able to assemble. 


the 
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Most Blessed Sacrament in the Chapel of the Grand 
Seminary of Montreal. On this occasion, His Excel- 
lency was pleased to remain with the Sisters in order 
that he might act as celebrant on this occasion, and 
the Sisters will not soon forget the magnificence of 
the simple ceremonial, one of the most striking fea- 
tures of which was the rendition of the Benediction 
hymns by the choir of the Seminary. 

After a supper at 6 o'clock, an historical pageant 
was admirably presented by the nurses and the stu- 
dent nurses of the Hotel-Dieu of Montreal. On this 
occasion, His Excellency, the Most Reverend Joseph 
Chaumont, presided. Thus closed a most memorable 
day, and left the Sisters as they returned to their 
homes inspired with the greatness of their sublime 
vocation in the service of Christ’s poor in our Catholic 
hospitals. 

The sessions of the second day, Monday, June 
22. were held in the Montreal Botanical Garden. A 
more attractive environment for a meeting such as 
this could scarcely have been selected. The meeting 
was held in the Auditorium, an unusually well-adapted 
room for such a gathering. The meeting was bilingual, 
addresses being made in French and in English, and 
dealt with the general theme of “Civilian Defense.” 
The French address was presented by Colonel Louis 
Petitclerc, M.D., of the Hotel-Dieu of Quebec, and 
the English address by Dr. Robert J. Manion, Director 
of the Civil Protection Committee, of Ottawa. These 
two addresses were preceded by a paper entitled, “Hos- 
pitai Administration for War Time Service” prepared 
by the Reverend D. A. McGowan, Superintendent of 
St. Elizabeth’s Hospital, Brighton, Mass., and read 
by the Reverend Joseph S. McCowell of Hamilton. 
All three of these papers which formed compact unity, 
emphasized, first of all, the importance of the phys- 
ical protection of the patients and of the hospital 
during war time; secondly, the importance of prepar- 
ing personnel for the various responsibilities which 
they might be expected to assume under the con- 
tingencies of war time; and, thirdly, the necessity of 
modifying institutional policies and practice to meet 
war-time emergencies. Throughout the papers there 
was sounded a note of warning against precipitate 
changes with emphasis upon the importance of giv- 
ing careful study to such adaptations, lest on the one 
hand the gains in hospital service might be lost, and 
lest, on the other hand, the hospitals fail to avail 
themselves of the opportunities created by the war- 
time emergencies to render a most acceptable and 
important service to the nation. 


Sectional Meetings 
Two sectional meetings convened on Monday after- 
noon between 2 and 5 o'clock. An English section, 
over which Dr. Donald Hingston, of the St. Mary’s 
Memorial Hospital, Montreal, presided; and a French 
section, over which Dr. Oscar Mercier, President of 
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the Medical Board of Hotel-Dieu of Montreal, pre- 
sided. The papers at both of these meetings were of 
unusual merit, and provoked extensive discussion 
which might well have been extended far beyond the 
time limits set for the gathering. The very important 
question of the central school of nursing was master- 
fully discussed by Sister Mary Kathleen, R.N., B.S., 
Director of St. Michael’s Hospital School of Nursing, 
Toronto. Sister Kathleen analyzed the inplications of 
the central school of nursing plan, showing its advan- 
tages and disadvantages, its dangers and its possible 
future achievements. Her paper was the immediate 
occasion for an extensive discussion of the subject, 
first by Father P. J. O’Reilly of Edmonton, and then 
by the President of the Association who spoke, how- 
ever, in his capacity as Director of the Association’s 
Nursing School Evaluation Program. Father O'Reilly 
expressed the opinion that in certain conditions a cen- 
tral school of nursing would seem to solve many of 
the problems which now confront our schools, and 
favored experimentation. The President of the Cath- 
olic Hospital Association, while not opposing this 
view of Father O’Reilly’s, analyzed the effect which 
a central school of nursing would probably have upon 
the faculty, the curriculum, the administration, and 
the objectives of the individual school of nursing 


AT THE MONTREAL BOTANICAL GARDEN, 
JUNE 22, 1942. 


Left to right: Sister Rivard, Administrator of Hotel 

Dieu with Mother Allard and Colonel Louis Petit- 

clerc, M.D., of Hotel Dieu of Quebec, for which 

Hospital Similar Tercentenary Exercises were held 

in August, 1939, as the Oldest Hospital in Canada 
and the United States. 
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which affiliated with a central school. The differences 
of opinion, as expressed by the various speakers, 
forcefully brought it home to the Sisters how intricate 
this question is, and made them realize that even 
though a central school of nursing. may temporarily 
solve certain nursing school problems, it may also 
demand far-reaching sacrifices on the part of the 
schools which use the facilities of the central school. 
On account of the great interest in this discussion and 
the time which was consumed the Chairman was 
forced to adjourn the meeting before the paper of Dr. 
O. C. Trainor, of St. Boniface Hospital, St. Boniface, 
Manitoba, Canada, could be presented. Unfortunately, 
Dr. Trainer was detained by official business, and 
could not attend the meeting. He has graciously con- 
sented, however, that his paper should be published 
in a forthcoming issue of Hosprrat Procress. Its 
subject, “The Relation of the Voluntary Hospitals to 
‘ the Government,” was also discussed in the French 
section by the Reverend Emile Bouvier, S.J., Pro- 
fessor of the School of Social Science, of Montreal. 

In the French section, Sister M. Berthe Dorais, 
s.g.m., of St. Boniface Hospital, St. Boniface, Mani- 
toba, presented the first paper dealing with “The 
Hospitals’ Annual Financial Returns.” Sister Dorais 
made a strong plea for the development of the pro- 
fessionally trained and fully adequate Sister hospital 
accountant. She pointed out the importance of sound 
financial and accounting policies in Hospital Admin- 
istration, and described in emphatic terms the place 
which the Sister financial officer should have in the 
administration of the hospital. Father Bouvier’s paper 
was a comprehensive analysis of the legal, the ethical, 
and the religious aspects of the relation of voluntary 
hospitals to the government. He pointed out that in 
principle, the attitude of the Government toward the 
voluntary hospital should be protective and auxiliary, 
and should not develop those compulsory phases which 
utimately would destroy the voluntary character of 
the particular institution and thereby delegate to the 
government itself rights and functions which Govern- 
ment should not assume. Both of these papers also 
were extensively discussed. 


Closing General Meeting 

The Sisters in attendance at the sectional meetings 
then gathered for the closing session at approximately 
5 o'clock. This took place at the Auditorium of the 
Administration Building of the Botanical Garden. The 
Very Reverend Monsignor Philippe Perrier, P.A., 
Vicar General, of the Archdiocese of Montreal, pre- 
sided. In an address that was soul-stirring in its en- 
thusiasm and comprehensive in the extent of its his- 
torical information, he dwelt upon the character and 
achievements of Jeanne Mance, directing his address 
toward upholding Jeanne Mance as the model of the 
Catholic nurse of Canada and of the United States. 
He spoke, first, in English and, then, in French. 
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An Historic Motion 


The climax of the two days’ meeting was reached 
when at the conclusion of Monsignor Perrier’s add: ess, 
Miss Gabrielle Brossard, a graduate nurse of the 
Hotel-Dieu at Montreal, rose, and in a simple straivht- 
forward manner proposed a motion which sent a thril] 
through the heart of everyone of the hundred. of 
Sisters and lay nurses present, and which we all hope 
may become a motion of historic significance. \{iss 
Brossard said: 


“Permit me in the name of all the nurses, 
Religious and lay, of Canada and of the United 
States, to express this motion that we shall al! 
look toward an early opening of the cause of the 
beatification of Jeanne Mance, our admirable 
model.” 


After the applause which greeted these simple 


words, Mother Mary Ignatius, of the Sisters of St. 
Martha, Antigonish, Nova Scotia, arose, and said: 


As I rise to second this motion, I cannot refrain 
from expressing, on behalf of all the Sisters, their 
sincere gratitude to the Hospitallers of St. Joseph 
for the inspiration Jeanne Mance has given to us 
during the past two days. To the present, she 
has been their inspiration and their guide. After 
today, she is ours also. I humbly ask that their 
Excellencies, The Archbishops and Bishops, open 
the process of beatification of Jeanne Mance, 
the model of the Catholic Nurse in Canada and 
the United States. 


Before putting the motion to a vote, the Presiding 
Officer asked the Sisters to rise and reverently recite 
the prayer, “Come, Holy Ghost.” Then at the con- 
clusion of the prayer, while the assembled Sisters were 
still standing, the vote was called for, after a few 
brief remarks on the import of the motion. With voice; 
that trembled with suppressed emotion and the unan- 
imous and prayerful “Aye” of the vote rose heaven- 
ward, we hope to the very throne of God, as a petition 
for the glorification of Himself through the life and 
labors of Jeanne Mance, when and if she attains to 
the honors of the altar. 

A short period was then devoted to brief sum- 
maries of the proceedings of the French section by 
the Reverend Alexander Carter, of Montreal, and of 
the proceedings of the English section by the Reverend 
Victorin Germain, of Quebec. With a sentence or two 
a final “Farewell” by the President of the Association, 
this historic meeting came to an end. The Sisters were 
rapidly transported from the Botanical Garden to the 
court of the Hotel-Dieu, where they assembled in 
front of the statue of Jeanne Mance. 


The Ceremony at the Statue 
The visitor to the Hotel-Dieu of Montreal cinnot 
fail to be impressed as he wends his way throuvh the 
court in front of the hospital past the statue of Jeanne 
Mance. The attention of even the most casual person 
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must be arrested by the 
figure of one whose influ- 
ence has persisted through 
three centuries. She is rep- 
resented stooping over the 
fallen and injured way- 
farer, supporting him as he 
leans heavily upon his 
arm, and perhaps is about 
to give up the struggle to 
rise from the ground. 
Jeanne Mance is there to 
lend her arm, and the look 
of suffering in the face of 
the patient is answered by 
the look of sympathy and 
love in hers. Around the 
statue were assembled on 
the afternoon of the clos- 
ing meeting, the five hun- 
dred or more Sisters who 
had pledged themselves to 
work for the beatification 
of her before whose statue 
they were now gathering. 
The members of the Ladies’ 
Auxiliary of the hospital 
were also there, many of 
them in their “Jeanne 
Mance dresses” together 
with numerous staff mem- 
bers and friends of Hotel- 
Dieu. In front of the statue 
stood the Board members 
of the Catholic Hospital As- 
sociation and those former 
Board members and Sister 
guests who had accompa- 
nied this mission to Mon- 
treal for the occasion. The 
President of the Associa- 
tion spoke a few brief 
words of introduction, and 
then proposed the passage 
of the following Resolu- 
tion : 
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THE PLACING OF THE WREATH AT THE STATUE OF JEANNE MANCE ON JUNE 22, 1942, AS THE 
CONCLUDING CEREMONY OF THE SPECIAL MEETING OF THE CANADIAN CATHOLIC HOSPITALS. 
IN THIS PICTURE ARE THE FOLLOWING: 

Left to right: Father Victorin Germain, Quebec, Diocesan Director of the Catholic Hospitals of 
the Archdiocese of Quebec; Sister M. Seraphia, $.S.M., Administrator, St. Mary’s Hospital, of the 
Sisters of St. Mary of St. Louis, Mo.; Sister Ste-Gertrude of the Sisters of Charity of Quebec, 
Super'rtendent, Hopital du St-Sacrement of Quebec and Member of the Executive Board of the 
Association; Sister M. Eulalia of the Sisters of Charity of Leavenworth, Kansas; Reverend Mother 
M. Cencordia, S$.S.M., Mother General of the Sisters of St. Mary of St. Louis, Mo., and an 
Ex-Member of the Executive Board of the Association; Sister Agnes Cecilia of the Sisters of Charity 
of Leavenworth (Kansas). now stationed at St. John’s Hospital, Santa Monica, California, and a 
member of the Executive Board of the Association; Father Schwitalla, S.J., President of the 
Catholic Hospital Association; Reverend Mother Allard, Superior General of the Religious Hos- 
pitallers of St. Joseph of Hotel-Dieu of Montreal; Father I. D’Orsonnens, S.J., Diocesan Director 
of Catholic Hospitals of the Archdiocese of Montreal, and advisor to the Canadian Advisory Board; 
Mother M. Irene, S.S.M., Mother Assistant, Sisters of St. Mary of St. Louis, Mo., and Treasurer 
of the Association; Sister M. Helen Jarrell, R.H., of the Religious Hospitallers of St. Joseph of 
St. Bernard Hospital, Chicago, Illinois, and Secretary of the Association; Sister M. Eugenia, O.P., 
of the Sisters of St. Dominic of Mary Immaculate Hospital of Jamaica, L. I., New York, and an 
Ex-member of the Executive Board of the Association; Mother M. Patricia, C.S.J., Provincial of 
the Sisters of St. Joseph of London (Ontario), located at Edmonton, Alberta, and a member of 
the Executive Board of the Association; Sister Morrissey, R.H., of the Religious Hospitallers of St. 
Joseph of Hotel-Dieu and author of “The Life of Jeanne Mance”; Father Joseph S. McCowell of 
Hamilton, Ontario, Advisor to the Canadian Advisory Board; Sister M. Veronica, R.S.M., of the 
Sisters of Mercy of the Union (United States) of Mercy Hospital, Chicago, Illinois, and an 
Ex-member of the Executive Board of the Association; M. R. Kneifl, Executive Secretary of the 
Association, St. Louis, Mo., Sister M. Consolata, R.S.M., of the Sisters of Mercy of the Union of 
Mercy Hospital, Chicago, Ill.; and Reverend Mother M. Margaret, Mother General of the 
Sisters of St. Joseph of Toronto and Chairman of the Association’s Canadian Advisory Board. 





will cooperate with every action in furtherance 


As we place this wreath on behalf of the 
Executive Board of the Catholic Hospital Asso- 
ciation of the United States and Canada, Be it 
resolved by the representatives of the Catholic 
Hospitals of Canada at the close of the first gen- 
eral meeting of these hospitals, gathered here, 
as we are before this historic statue of Jeanne 
Mance, close to her tomb. 


_ That we rejoice in the growing interest in the 
life, the virtues, and the unselfish service to God 


of the cause of her Beatification, as far as lies in 
our power; 

That we pledge ourselves to spread devotion to 
her in our Schools of Nursing; that we will labor 
to spread abroad the knowledge of her life and her 
activities; and finally that all this is to be done 
in order that God may be glorified in the glory 
that is given to His servant, Jeanne Mance. 


Unnecessary to say, the Resolution was passed with 
an ardent enthusiasm accompanied, no doubt, by a 
renewed prayer for the achievement of the cause to 
which these hospital Sisters have now pledged them- 


and her country of Jeanne Mance; 


That we look upon her as the exemplar of the 
nurse both lay and religious; that we endorse and 
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selves, the beatification of Jeanne Mance. Then the 
Secretary of the Association, Sister Helen Jarrell, and 
the Treasurer, Mother Irene, with the aid of Mr. M. R. 
Kneifl, placed the wreath at the foot of the statue, 
and the meeting adjourned to the Chapel for the 
closing Benediction of the Most Blessed Sacrament, 
followed by the crowning social event of the meeting, 
the dinner for the Sisters on the roof garden of the 
hospital during which the nurses supplied the musical 
entertainment. 
Conclusion 

The meeting at Montreal will be unforgettable to all 
those who were privileged to attend. It achieved many 
great purposes, it promoted solidarity of viewpoint 
and aim of the Catholic hospitals of Canada, it 
strengthened the bonds between the Catholic hospitals 
of Canada on the one hand and those of the United 
States on the other, it clarified the corporate thought 
of the Catholic hospitals of Canada on several impor- 
tant national issues, particularly on the central school 
of nursing, on the relationships between the Govern- 
ment and the voluntary hospital, on the place of the 
hospital in Civilian Defense, and on the role which 
the Catholic hospital may play in the national war-time 
efforts. Perhaps, however, the most far-reaching and 
permanent of the effects that have been achieved, is 
the determination to work for the beatification of 
Jeanne Mance. This means, if it can be promoted 
through such a meeting, not merely the honor that 
comes to God through the elevation to the altar of a 
great, noble, and effective personality, but it will mean 
for all the Catholic nurses and student nurses in our 
two countries, the acquisition of an ideal in the nurs- 
ing profession who will represent to them all that we 
can possibly expect and achieve in our Catholic educa- 
tional endeavors. 

The meeting could not have been as successful as it 
was, had it not been for the fact that the physical 
preparations for the meeting achieved perfection. The 
places in which the meetings were held, the transpor- 
tation facilities, the housing facilities, all had been 
most carefully planned and provided for. The Com- 
mittee in charge of all of these preparations consisted 
of the Reverend Ivan d’Orsonnens, S.J., Reverend 
Mother Allard, and Mr. Charles Gerard. Mother 
Allard, to be sure, should scarcely be mentioned as a 
member of the Committee on Arrangements since 
she was really at the same time hostess and honor 
guest to the entire meeting. Since, however, she was 
also Chairman of the Montreal Conference of the 
Catholic Hospital Association, it fell to her lot to 
serve as a member of the Arrangements Committee of 
her own meeting. To all of these Sisters who attended 
is expressed their most enthusiastic appreciation and 
thanks. Mr. Gerard’s name will be associated with the 
celebration, not only by reason of the active part 
which he took in it, but also by reason of his historical 
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studies which have been published in Hosprray 
Procress, dealing with the founding of the Hotel- 
Dieu. Father d’Orsonnens’ contribution was all the 
more noteworthy because in the midst of an extremely 
busy life, he still found time to supervise hundreds of 
details, any one of which, if neglected, might have 
greatly changed the success which was actually 
achieved. The success of the meeting was due also in 
great part to the effectiveness and the generous spirit 
of the hospitality of the Ladies’ Auxiliary of the Hotel- 
Dieu who gave their time and their services with un- 
stinted devotion to the Sisters. It was a deeply appre- 
ciated feature of their attention that so many of them 
honored the Sisters by adopting the Jeanne Mance 
dress for the period of the Sisters’ meeting, a dress 
which called back into living reality the fashions of 
the early Seventeenth Century, the style of dress that 
Jeanne Mance and her co-workers must have worn. 

The Association, moreover, cannot adequately ex- 
press its thanks to the Sulpician Fathers of the Grand 
Seminary and of the College of Montreal. In more 
than one sense this was their celebration because of 
their intimate relations through more than two and 
one-half centuries with the Religious Hospitallers of 
St. Joseph. On the day which the Sisters spent at the 
College of Montreal, the Fathers of the Seminary 
were charity itself, and outdid themselves in showing 
their understanding of the occasion and their intimate 
sympathy for the purposes of the gathering. To the 
Very Reverend M. H. Boudreau, the Superior, and to 
the members of his Community, must be offered this 
assurance that the privilege of meeting in this time- 
honored center of Catholic learning and Catholic life 
was deeply appreciated by all the visiting Sisters, and 
that their visit to the College with its hallowed 
memories will be an inspiration in their spiritual life. 

Among the hundreds of features of the Convention 
which have not been touched upon, one must still be 
briefly mentioned. At the opening meeting on Sunday 
afternoon, it was the privilege of Sister Jeanne Mance, 
of the Religious Hospitallers of St. Joseph, to receive 
at the hands of His Excellency, the Most Reverend 
Lawrence P. Whalen, the first testimony of proficiency 
in the principles of Hospital Administration conferred 
by the Catholic Hospital Association upon one of the 
Canadian Sisters. The coincidence in name was too 
obvious to escape notice, and His Excellency, as well 
as other speakers referred to it. 

And so, the first meeting of the Catholic hospitals 
of Canada passes into history. We hope that its results 
may promote the cause of the Catholic hospital, may 
strengthen the determination of our Catholic hospitals 
to work still more effectively for God and country, for 
the sick and the poor particularly in this time of 
anxiety and war, and may achieve the greater glory 
of God and the salvation of souls through our greatly 
intensified efforts. 





Messages to the Twenty-Seventh Annual 
Convention of the Catholic 
Hospital Association 


His Eminence 
WILLIAM CARDINAL O’CONNELL 
ARCHBISHOP OF BosTON 
It gives me great pleasure to send to all gathered at the Convention of the Catholic Hospital Association my 
blessing and most cordial best wishes for the success of your deliberations. 
I pray that Almighty God will continue to bless and prosper the work of our Catholic Hospitals throughout the 
country and that He will grant them particular grace and strength during these arduous days. 


From 
His Eminence 


J. M. RODRIGUE CARDINAL VILLENEUVE, O.M.I. 
ARCHBISHOP OF QUEBEC 

I have heard with great interest from Father Schwitalla the holding of the Convention of the Catholic 
Hospital Association and heartily do I bless their important deliberations. 

Your Association, meeting with new problems, will be able to happily resolve them with the golden key of 
supernatural charity according to its motto “Caritas Christi urget nos.” 

This very fundamental virtue which comprises patriotism is also a dynamic one ever wanting to spread and 
to open new fields of action; and especially nowadays, when the bloody phantom of war with its sinister 
cortege of mournings, sorrows, and sufferings seem to reach our two countries must our Catholic charitable 
organizations be prepared for any emergency in both professional and material efficiency. 

May the Holy Ghost inspire you with His precious gift of Counsel! 

From 
His Excellency, The Most Reverend 
JOHN J. GLENNON, S.T.D. 
ARCHBISHOP OF St. Louis 

I beg to offer to the Catholic Hospital Association now, assembled in Convention in the City of Chicago, my 
best wishes for its continued success and progress as an Association of Catholic Hospitals. 

My further greetings and blessing to every Sister member of the Association. These Sisters and, indeed, the 
employees of our Catholic Hospitals accomplish so much good that neither we nor the country at large can 
fully appreciate it. God alone is able to realize the amount of charity performed in our Hospitals and the 
good Lord will take care of those who care for His sick poor. 

May God bless and prosper their efforts. 

From 
His Excellency, The Most Reverend 
MICHAEL J. CURLEY, D.D. 
ARCHBISHOP OF BALTIMORE AND WASHINGTON 
To the members of the Convention Catholic Hospital Association 
My greetings, blessings, and good wishes for continued success in their great work 


From 
His Excellency, The Most Reverend 
MICHAEL J. O'BRIEN, D.D. 
ARCHBISHOP OF KINGSTON 

I would most sincerely say that both the clergy and laity of the Catholic Church are most grateful and 
profoundly appreciative of the immense benefits conferred upon suffering mankind by our Catholic Hos- 
pitals and the excellent Sisters who manage them. 

May Almighty God bless your deliberations and may the Convention give new inspiration and zeal to all 
those taking part in it. 

I am pleased to advise you that Rev. J. P. Sullivan, recently appointed Director of Hospitals for this dio- 
cese, will be present. 
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His Excellency, The Most Reverend 
JAMES G. McGUIGAN, D.D. 
ARCHBISHOP OF TORONTO 

I wish to join the Archbishops and Bishops of the United States of America in sending greetings and con- 
gratulations to the Catholic Hospital Association which meets at Chicago, June 15th-19th. The war has 
brought new and great responsibilities to our hospitals: our Sisters will be confronted with new probleins: 
but, as in the past, they will, with God’s never-failing help, meet every emergency with confidence, sincerity, 
and efficiency. 

I beg God’s blessing upon your deliberations and trust that the results will redound to the continued 
progress of the Catholic hospitals of the United States and Canada. 


From 
His Excellency, The Most Reverend 


WILLIAM MARK DUKE, D.D. 
ARCHBISHOP OF VANCOUVER 

It gives me great pleasure to send a few lines of greeting and gratitude to the Catholic Hospital Associa- 
tion in convention. 

Holy Church is fortunate at this time to have behind her great nursing institutions, by which her apostolate 
to souls is helped so much, your great association ever coordinating and advising the many fervent commun- 
ities engaged in this great work. 

With the assurance of my prayers I extend to the Convention my best wishes for its entire success in 
every department and the blessing of God on all those engaged in it. 


From 
His Excellency, The Most Reverend 


RUDOLPH A. GERKEN, D.D. 
ARCHBISHOP OF SANTA FE 
Sincere greetings to the delegates in convention. I pray God to bless deliberations and congratulate through 
the delegates all the members of the Association for magnificent contribution to this most important charity 
they represent and promote in the church. 


From 
His Excellency, The Most Reverend 


PETER J. MONAHAN, D.D. 
ARCHBISHOP OF REGINA 
Congratulations. Best wishes to convention at Chicago and Montreal. No terms too strong to express grati- 
tude and admiration for work of our hospital Sisters. Blessing to both conventions. Special commendation 
for heroic founders of Montreal and other extraordinary women at Montreal. None greater in our history. 


From 
His Excellency, The Most Reverend 


JOHN J. CANTWELL, D.D., LL.D. 
ARCHBISHOP OF Los ANGELES : 
I pray God’s blessing on the deliberations of the Catholic Hospital Association Convention during these 
momentous days. 


From 
His Excellency, The Most Reverend 


JOHN H. MacDONALD, D.D. 
ARCHBISHOP OF EDMONTON 
Prayers and best wishes for the success of your Convention. Sorry that circumstances never permit my 
attending any of them, though I can assure all concerned that my presence would be of very doubtful value. 
However, as one who has known the excellent work of the Sisters in many parts of Canada for the past 
30 years, I am glad to have this opportunity of testifying to their indispensable services. They are a bulwark 
to the Church, as well as a consolation to the sick and the afflicted entrusted to their care. 





August, 1942 HOSPITAL PROGRESS 


From 
His Excellency, The Most Reverend 


FRANCIS J. SPELLMAN, D.D. 
ARCHBISHOP OF New York 
While I shall be unable to attend this year’s convention, I have the happiest recollections of my attendance 
at the last meeting in Philadelphia. I trust that this year’s convention will be similarly fruitful in bringing 
persons together who are interested in the development of Catholic hospitals for the better and more extensive 
care of the sick. 
The Archdiocese of New York will be very well represented. 


From 
His Excellency, The Most Reverend 


ALEXANDRE VACHON, D.D. 
ARCHBISHOP OF OTTAWA 

I wish to extend to you and to all the delegates the expression of my admiration and my whole-hearted 
good wishes. I know the excellent work accomplished by the good Sisters in our Catholic Hospitals. Their 
devotedness is recognized by all those who have been the subjects of their tender solicitude, non-Catholic as 
well as members of our faith. 

I hope that this Convention will tend to bring our Catholic Hospitals in still closer collaboration and that 
their concentrated efforts will tend to the greater glory of God and of the Church and to the sanctification 
of souls. 

I ask the Sacred Heart of Jesus, through the intercession of our Lady of the Sick, to bless your work 


during the Convention and give to it the most abundant fruits. 


From 
His Excellency, The Most Reverend 
JOHN B. MORRIS, D.D. 
BisHop oF LitTLE Rock 
My blessings and best wishes to members of Catholic 

Hospital Association. I pray the Good Lord will bless you in 
your work as He has in the past and I congratulate you 
on the splendid work you are doing for the progress of our 
Catholic hospitals. 


From 
His Excellency, The Most Reverend 
JOSEPH F. BUSCH, D.D. 
BisHop oF St. CLoup 

Please extend to the officers and members of the Conven- 
tion of the Catholic Hospital Association my most cordial 
greetings and: best wishes. 

Few unfortunately realize the great personal sacrifices 
made by the good Sisters conducting our Catholic Hospitals. 

By personal observation, I am firmly convinced that this 
form of Christian charity is the most exacting and too often 
the least appreciated. Therefore, I pray to God to sustain 
and bless all those who are engaged in this most meritorious 
work. 

May your convention do much to encourage and sustain 
our valiant Sisters in their heroic work. 


From 

His Excellency, The Most Reverend 

JOSEPH P. LYNCH, D.D., LL.D. 

BisHop OF DALLAS 
Please convey to the Delegates assembled in Chicago for 

the National Convention of the Catholic Hospital Association 
my greetings and best wishes for a successful convocation. 
The need of such an organization as that of the Catholic Hos- 
pital Association becomes more and more apparent every day. 
; I pray God to bless you and all those assembled with you 
in the noble work of defending the rights of the Church to 
continue the divinely appointed mission instituted by Christ, 
of alleviating, under Christian auspices, the distempers of 
afflicted humanity. 


From 


His Excellency, The Most Reverend 
JAMES MORRISON, D.D. 
BisHOoP OF ANTIGONISH 

While deeply regretting my inability to be present at the 
Convention of the Catholic Hospital Association this year, 
I desire to associate myself with your deliberations and plans 
of action in furtherance of the great work being accom- 
plished by the Catholic Hospitals throughout the whole North 
American countries. 

The record of our Catholic Hospitals is an abiding in- 
spiration for genuine effort in Christian charity and for the 
best exemplification of humanitarian endeavor, and for these 
happy results we are indebted under God to the zeal, self- 
sacrifice and tactful activity of the various Religious Sister- 
hoods, who have consecrated their lives to the relief of 
suffering humanity. May the good God continue to bless and 
prosper their labors in their chosen field of service, so that 
our Catholic Hospitals may maintain the high standards of 
religious and professional efficiency which has so eminently 
signalized them across the years. God bless them! 


From 
His Excellency, The Most Reverend 
HENRY ALTHOFF, D.D. 
BisHOP OF BELLEVILLE 

May your Convention, which is always so impressive be- 
cause of its splendid attendance and fine spirit, again this year 
be marked with outstanding achievement through its clear 
vision and grasp of the problems before it and its firm stand 
on the important issues of the day. 

I am happy, therefore, to send my best wishes and cordial 
greetings, with the assurance of fervent prayer that the divine 
blessing may be with the Convention throughout. 


From 
His Excellency, The Most Reverend 
JOHN MARK GANNON, D.D., D.C.L., LL.D. 
BisHoP OF ERIE 
I note that the Catholic Hospital Association is this year 
celebrating the Twenty-Seventh Anniversary of its organiza- 
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tion. I hasten to extend to you and to all who administer 
Catholic Hospital Service in any way, my sincere con- 
gratulations. 

From the vantage point of an American Bishop, I see very 
clearly the scope and splendid quality of your work. I realize, 
also, the great necessity for its continuation. 

I have always looked upon the Catholic Hospital as indis- 
pensable, because I feel it has a three-fold mission. Ob- 
viously, the primary function of every hospital is to serve 
man in his physical need; but, the Catholic Hospital should 
do more. It must take into account man’s mental and 
spiritual ills, pouring upon him the oil and wine of human 
sympathy; while at the same time it brings to his soul the 
strength and revivifying power of holy religion. This work, 
I realize, is not easy. It requires courage, self-abnegation, 
and a sincere love of a fellowman. 

Now this is precisely the type of service which the Catho- 
lic Hospital has rendered in the past. I feel sure it will sustain 
this noble record in the future. 

I send my blessing to the Catholic Hospital Association! 


From 
His Excellency, The Most Reverend 
CHRISTOPHER E. BYRNE, D.D. 
BisHop OF GALVESTON 

I am very glad to offer my good wishes and my prayers for 
the success of the Hospital Association meeting, held in Chi- 
cago, this month. 

The service of the Hospitals to afflicted men and women 
and children lays a broad foundation for the building of the 
Church. Beautiful as was the teaching of our Lord’s Gospel, 
it would hardly have sunk so deep into the hearts of men, 
nor would it have spread so far, under the burning zeal en- 
kindled by the Holy Spirit in the souls of the Apostles, had 
not that gentle, soothing, healing hand of Christ, touched 
sore and suffering bodies as it did, and often did. Nor, 
would the earnestness of Peter or the eloquence of Paul have 
accomplished what they did, unless it was given to the 
preachers of the Gospel to say, “Silver and Gold I have not, 
but that whick I have I give unto thee, in the name of 
Jesus of Nazareth, arise and walk.” 

God bless our hospitals, and those who keep them. 


From 
His Excellency, The Most Reverend 
THOMAS E. MOLLOY, S.T.D. 
BisHOP OF BROOKLYN 

Permit me to assure you that it is a source of genuine 
gratification to learn that the Convention of the Catholic 
Hospital Association will meet this year in Chicago. 

I know from personal experience that this great Archdio- 
cese of the Middle West has always been most zealously and 
indeed extensively devoted to the promotion of efficient 
agencies of public health under Catholic auspices for the pre- 
vention, treatment, and cure of physical ills. 

The clergy, religious, and members of the medical and 
nursing staffs who have been identified with these institutions 
may claim a very notable record of successful service in 
their particular sphere of useful and beneficent activity. 

I recognize, therefore, that the coming Convention will 
offer to all visitors from all sections of our Country the 
unique opportunity of coming into direct contact with a 
system of Catholic health agencies which will offer many 
helpful suggestions for imitation and extension in various 
Dioceses of the Country. 

I shall pray fervently that the Holy Spirit will offer every 
necessary expression of Divine enlightenment and aid so that 
the deliberations and decisions of the Convention will con- 
tribute substantially to the continued efficiency and blessed 
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usefulness of our Catholic hospitals throughout our Country 
particularly during these troublous times. j 
From 
His Excellency, The Most Reverend 
EDWARD F. HOBAN, S.T.D. 
BisHOP OF ROCKFORD 

I am pleased to take this opportunity to greet the officers 
and the delegates of the Catholic Hospital Association who 
will assemble shortly for the Annual Convention in Chicago. 

Fully realizing the great good that is being accomplished jn 
our Catholic Hospitals throughout the land, I wish to assure 
the officers and delegates of my hearty approval of their 
work. I sincerely hope that God will bless your delibera- 
tions during the days of the convention and that He wil] 
give His Divine Guidance to the serious problems you yill 
study during the time of your meetings. 

I am happy to send my blessings to you, one and all. 


From 
His Excellency, The Most Reverend 
JOHN J. SWINT, D.D., LL.D. 
BisHOP OF WHEELING 

I send my hearty greetings to the National Convention of 
the Catholic Hospital Association. In these days when hospi- 
tal requirements have made it almost prohibitive for the 
ordinary man to avail himself of hospital facilities and 
when the government begins to encroach in the field of hos- 
pitalization, with the danger that by unfair government 
competition all private effort in this liné is likely to be 
crushed out, there are momentous problems for the Conven- 
tion to consider. I wish all present every success and God's 
blessing. 


From 
His Excellency, The Most Reverend 
DANIEL J. GERCKE, D.D. 
BisHOP OF TUCSON 

Having had occasion several times to go around the world, 
I have had an opportunity of seeing the Church Universal 
in action. This has the effect of making one realize what an 
institution for good the Catholic Church is. The spirit of 
sacrifice, that one sees in the lives of our missionaries, men 
and women, is everywhere the comment that is endearing 
even from the lips of those who are not of the true Faith. 

In the last analysis, we know that our work in the Catho- 
lic Church is for God and the salvation of souls. It is not 
easy to compare one vocation with another or to single out 
one above another. Every true vocation comes from God and 
is blessed by Him. Having to write to you now, by associa- 
tion of ideas my mind reverts to the Sisters, who in all parts 
of the world, have sacrificed their best interests from a 
worldly point of view, to take care of the poor and the sick 
in our hospitals. 

Thanks be to God and our fair minded legislators in Ari- 
zona all our church institutions are tax free. A few years 
ago a movement was on the way to tax our hospitals. Noth- 
ing came of it. At that time I talked things over with the 
Governor and this was his reply, “I should feel very sad 
if it should ever come to pass that the Sisters’ hospitals are 
taxed. I have made a study of what they do with their in- 
come. I know that they don’t keep any of it for themselves. 
It is all for others.” And we know that this is true. 

At this time I cannot go to Chicago to attend the Con- 
vention of the Catholic Hospital Association. I want you and 
the conventionists to know, however, that I shall be there 
in spirit and the union of prayer. I send you greetings and a 
blessing that all renewed in soul, mind, and body will take 
away from the Convention the spirit to carry on with even 
greater energy the noble work that is being accomplished by 
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our Sisters, nurses, and doctors in the Catholic Hospitals of 


our Country. 
Macte virtute esto et oremus pro invicem. 


From 
His Excellency, The Most Reverend 


RICHARD O. GEROW, D.D. 
BisHop OF NATCHEZ 


Best wishes and prayers for a very successful convention. 


From 
His Excellency, The Most Reverend 


JOHN F. NOLL, D.D. 
BisHoP OF Fort WAYNE 


Of course, I am interested in every Convention of the 
Catholic Hospital Association and the problems which must 
be settled or considered year after year. 

It was, of course, gratifying to learn that the tax proposal 
designed to take from hospitals and other institutions of 
charity some of the money they receive will not likely be- 


come law. 

Personally I believe that the clergy of the United States 
could do more towards the cultivation of vocations for the 
Catholic Sisterhoods, whose members work in our hospitals 
and work all too hard because of a shortage of personnel. 
Therefore while we strive to bring to the highest point of 
efficiency the hospitals we now have, let us not forget to re- 
cruit the Sisterhoods which operate them, in order that, in 
the future, they may never lag behind hospitals operated by 
other organizations. 


From 
His Excellency, The Most Reverend 
FRANCIS M. KELLY, D.D. 
BisHoP OF WINONA 

It gives me great pleasure to greet the Catholic Hospital 
Association assembled this week in Chicago. It gives me great 
pleasure, I repeat, because our Catholic Hospitals have stood 
and will ever stand as the finest examples of the dominant 
Christian virtue of charity in action. 

Today in your sessions, you are met with a multiplicity 
of problems. In the face of so many and such new difficulties, 
which are so pressing and which will demand more sacrifices 
in these days of international conflict, it is necessary for all 
of us who are interested so vitally in this great work of 
charity, to take new hope. Directors of hospitals, nurses, 
and those who may contribute in any way to the care of 
the sick, must be encouraged both by the realization of work 
well done and by the inspiration that comes from constant 
meditation on the Most Sacred Heart of Jesus, to Whom 
this month is dedicated. 

As you well know, your tremendous success in the past 
has been rooted in the practice of the ideals, so well indicated 
by the Sacret Heart, namely, those of sympathy, kindliness, 
gentleness, and a boundless love for poor, weak, suffering 
human beings. As long as you see God in man, success will 
ever attend your efforts. Since that Christian ideal of charity, 
I trust, will ever be kept to the fore in our hospitals by our 
nursing Sisters, there can be no room for discouragement, no 
matter what the problems that confront you. 

I beg God to bless you for your outstanding demonstration 
of Christian charity and trust that the Holy Spirit will aid 
you in your deliberations during the convention. 


From 
His Excellency, The Most Reverend 
HENRY P. ROHLMAN, D.D. 
BisHOP OF DAVENPORT 
I am informed that the Catholic Hospital Association will 
hold its annual convention this year at the Stevens Hotel 
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on June 15 to 19. I wish to express to you and I hope that 
you will convey to the Sisters who will be present at the 
convention my sincere congratulations on your splendid 
achievements of the past and my prayers and best wishes for 
the continued success of our Catholic Hospitals in the years 
to come. 

It is apparent that we are all facing critical times but un- 
doubtedly the prospects of the immediate future offer a par- 
ticular challenge to our Catholic Hospitals. I am confident 
that under your wise and capable direction and through the 
generous cooperation of our Sisters, our hospitals will face 
their problems with united courage and meet the extraordin- 
ary demands to be made upon them with great credit to 
themselves, for the love of our suffering brethren and the 
glory of Almighty God. 

I wish you every success in your convention at Chicago. 
Undoubtedly your particular concern at the present time is 
the pernicious theory of legislation and taxation which seems 
to be developing which would endanger the freedom of our 
private charitable institutions, especially our Catholic Hos- 
pitals. In this regard, I can only hope with you that our well 
established American traditions may prevail over these un- 
fortunate tendencies and that we may not, while fighting 
totalitarian systems through the world, become enmeshed 
ourselves in their unfortunate errors. 


From 
His Excellency, The Most Reverend 
JOHN B. PETERSON, D.D., Ph.D., LL.D. 
BisHOP OF MANCHESTER 

Please convey to the Convention of the Catholic Hospital 
Association my cordial wishes for a pleasant and profitable 
week of meeting at Chicago. 

War brings its challenge to our Hospitallers but God’s 
Holy Spirit, the Benefactor, will strengthen them to meet it. 
May that Spirit hover helpfully over all, enlighten their 
minds, warm their hearts to loving care of war sufferers, and 
inspire the resolutions of the Convention. 

To my wishes and prayers for a most successful meeting 
I add whatever help and encouragement my blessing may 
bring. 


From 
His Excellency, The Most Reverend 
ROBERT ARMSTRONG, D.D. 
BisHOP OF SACRAMENTO 

It is impossible for me to accept your kind invitation to 
attend the Catholic Hospital Association, but through you 
I wish to express the appreciation that we all feel for the 
great work that is being done by the Catholic Hospital 
Association. 

Our own hospitals here belong to the Association, so we 
enjoy its influence and we profit by it. 


From 
His Excellency, The Most Reverend 
JOSEPH GUY, O.M.I., D.D. 
BisHoPp OF GRAVELBOURG, SASK. 

I am more than pleased to join with the members of the 
American and Canadian Hierarchy to offer our Catholic Sis- 
terhoods in charge of Hospitals all over the continent my 
most sincere and appreciative congratulations coupled with 
the wishes for greater success and development in spite 
of the multiplicity of present problems and difficulties of 
the times. 

From 
His Excellency, The Most Reverend 
G. C. MURRAY, C.SS.R., D.D. 
BisHOP OF SASKATOON 


Nearly every convention year brings you new problems. 
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In the past, you have been able to settle them all, in the 
normal atmosphere of peace. This year you face not only 
difficult tasks but weighty and unexpected responsibilities. 

May the Spirit of God enlighten you in your deliberations, 
guide you in your decisions, and strengthen you to carry 
them out effectively. 


From 
His Excellency, The Most Reverend 


THOMAS K. GORMAN, D.D. 
BisHop OF RENO 

It is a source of satisfaction to know that the splendid 
organization of the Catholic Hospital Association is again 
able to meet in national convention. It is scarcely necessary 
to emphasize the magnificent program and long continued 
fruitful accomplishments of our Catholic hospitals through- 
out the country. The spirit of cooperation repeatedly mani- 
fested throughout their national organization serves only to 
highlight the magnificent progress already achieved and prom- 
ised for the future. Please accept personally my congratu- 
lations for the immense share you have had in bringing this 
about and be good enough to extend to the members of the 
association assembled in convention my heartiest congratu- 


lations. 


From 
His Excellency, The Most Reverend 


JAMES E. KEARNEY, D.D. 
BisHOP OF ROCHESTER 


I congratulate you upon the fine program you contemplate 
and send sincere blessings to the assembly. 


From 
His Excellency, The Most Reverend 


JOSEPH E. McCARTHY, D.D. 
BisHoP OF PORTLAND 

It is a pleasant duty that prompts us to extend our sin- 
cerest best wishes to the distinguished Officers and Mem- 
bers of the Catholic Hospital Association, assembled at their 
Annual Convention. 

We have been regularly conversant with the excellency of 
your hospital works, and the tremendous sacrifice involved 
in the propagation and the maintenance of your institutions 
throughout Canada and the United States, and because of the 
deep pious Faith and Charity exercised so remarkably and 
unselfishly by those of the clerical, the religious, and the lay 
state, we now wish to give testimony of your enduring labors 
for Holy Mother Church and the welfare of souls. 

May Almighty God in His divine providence and His 
charity for those souls under your kindly care, bless and 
reward the rich and abundant fruits of your prayers and 
your sacrifice. 


From 
His Excellency, The Most Reverend 


JOHN A. DUFFY, D.D. 
BisHoP OF BUFFALO 

I learned with a great deal of interest of the annual meet- 
ing of the Catholic Hospital Association to be held this 
year in Chicago. The memory of the Convention in Buffalo 
remains with me vividly. That was my first experience with 
the Hospital Association in conventional assembly and for 
the first time I realized keenly the marvelous achievements 
that the organization has to its credit. The questions sug- 
gested to my mind on that occasion have been answered 
during the intervening years. I have learned that through 
your work and the work of the organization over which you 
so ably preside form and substance has been given to Catho- 
lic work in the field of hospitalization. I realize since, and 
for the first time, that not only have the standards of hos- 
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pital work been raised to the highest degree and the work 
of the nurses developed so that the medical profession great- 
ly admits the value of Catholic efforts in this field, but | 
realize too that the private hospitals under the supervision 
of the nuns and the Church have pioneered in the field of 
experimentation with results that are scarcely known to the 
general public and even little known among many members 
of the medical profession itself. 

I am inclined to make this latter remark, because while 
I do not generally believe in noisy demonstrations, I do 
think that in the circumstances of the moment it is the duty 
of every Catholic organization that is contributing no! bly 
to culture and human welfare to make the results of its 
effort the common possession of the entire nation. I hope 
that the convention will bring before the American people 
everywhere the debt that they owe to Catholic hospitals, 
to Catholic Sisters, and to Catholic nurses who deal imme. 
diately with the body and are motivated by the higher 
standards of medical excellence because their ultimate refer- 
ence is to the patient’s soul. 

May I ask you to convey to all present at the Convention 
my sentiments of admiration and esteem and my prayers 
that every blessing may accompany them and their work. 


From 
His Excellency, The Most Reverend 
CHRISTIAN H. WINKELMANN, S.T.D. 
BisHOP OF WICHITA 

The Catholic Hospital Association convenes for the 
twenty-seventh annual meeting and at a time when our 
patriotism prompts us to make every possible cooperative en- 
deavor with our national and local leaders. 

The program of convention activities gives ample proof 
of the endeavors of our Religion to meet the ever growing 
needs and demands of the public for hospital facilities. We 
are confident that the convention sessions will give renewed 
inspiration to the Venerable Brothers and Sisters in their 
consecrated service to the sick. 

We beg leave to tender congratulations on all past noble 
achievements, and we give assurance of a special memento 
during the convention days that God’s blessing abide with 
you and assist you in all deliberations. For God and country! 


From 
His Excellency, The Most Reverend 
RALPH H. DIGNAN, D.D. 
BisHop OF SAULT STE. MARIE 

It affords me great pleasure to express a few words of 
encouragement to yourself and the members of the Catholic 
Hospital Association. 

I pray that your zealous efforts will be crowned with suc- 
cess and that from the deliberations will spring fruitful re- 
sults for the welfare and development of our Catholic Hos- 
pitals of Canada and the United States. 


From 
His Excellency, The Most Reverend 
THOMAS H. McLAUGHLIN, S.T.D., LL.D. 
BisHOP OF PATERSON 

Replying to your letter of June 8, I wish to state that the 
Diocese of Paterson will be represented at this Convention 
of the Catholic Hospital Association to be held this year 
in Chicago, Illinois, and, for my part, I extend my sincere 
greetings and best wishes that God may bless all who will 
attend this Convention. 

As you have stated, our hospitals are confronted in these 
trying times with a multiplicity of problems, many of them 
affecting the very foundations of our religious belief. 

The Diocese of Paterson has three full and compleie hos- 
pitals within its borders, that of St. Joseph’s being the !argest 
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in the City of Paterson and, I believe, the second largest 
in the State of New Jersey. This hospital is very deeply 
concerned with providing for industrial war workers. We also 
have St. Mary’s Hospital in the City of Passaic and All 
Souls Hospital in Morristown. 

I trust that the Convention will be a source of inspiration 
and that it will indicate some practical means of meeting 
our present problems and difficulties. 

Again I wish you and all associated in the work of the 
Catholic Hospital Association my best wishes for God’s 
blessing and extend my greetings to His Excellency, Most 
Reverend Archbishop Stritch of Chicago. 


From 
His Excellency, The Most Reverend 
ALOISIUS J. MUENCH, D.D. 
BisHOP OF FARGO 

Kindly convey my most cordial greetings to the Sisters 
assembled in convention in Chicago. 

We who have learned to know of the splendid work of 
charity that our hospital Sisters are doing realize to what 
extent they do the work of Christ. To give aid and comfort 
to the sick in days of illness or other misfortune is indeed 
the work of Our Lord Jesus Christ, Himself. 

May His blessing be with you and all the Sisters and mem- 
bers of the Catholic Hospital Association. 


From 
His Excellency, The Most Reverend 
GEORGE L. LEECH, D.D., J.C.D. 
BisHOP OF HARRISBURG 
Please convey to all members of Catholic Hospital Asso- 
ciation my blessing and kindest wishes. 


From 
His Excellency, The Most Reverend 
FRANCIS P. CARROLL, D.D. 
BisHoP OF CALGARY 

Sincere greetings to the Catholic Hospital Association. May 
God bless the deliberations of its annual convention and as- 
sure a successful continuation of its good officers among 
our Sisters and nurses of whose activities we are justly 
proud. 


From 
His Excellency, The Most Reverend 
MARTIN M. JOHNSON, D.D. 
BisHOP OF NELSON 

Please convey my best wishes to the members of the 
Catholic Hospital Association now assembled at Chicago. 
May their deliberations result in the achieving of a united 
and successful front to cope with the multiplicity of new 
responsibilities. . 


From 


His Excellency, The Most Reverend 
CHARLES BUDDY, D.D., Ph.D. 
BisHop oF SAN DrEeco 
Please convey to the delegates of the Catholic Hospital 
Association my cordial congratulations for their splendid 
achievements. Confronted with many difficult problems and 
tremendous responsibilities the Catholic Hospitals of the 
United States are doing a magnificent constructive work. 
Their courageous and unswerving stand on sound ethical 
principles together with their far-reaching multiple charities 
must invoke upon them the Blessing of Almighty God. 
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From 
His Excellency, The Most Reverend 
PAUL C. SCHULTE, D.D. 
BisHop OF LEAVENWORTH 

The occasion of this year’s convention of the Catholic 
Hospital Association at the Stevens Hotel, Chicago, Illinois, 
is an opportunity for me to express to the association 
through you, dear Father, my most cordial appreciation of 
the great work which our Catholic hospitals are doing for 
God and for Country throughout the land. 

From my experience with our excellent Catholic hospitals 
in this Diocese of Leavenworth, I can speak only words 
of praise for the work that they and other similar institu- 
tions are today performing. All the endeavors of the Catho- 
lic Hospital Association to strengthen the position and im- 
prove the service of our Catholic hospitals are thoroughly 
to be commended. 


From 
His Excellency, The Most Reverend 
WALTER A. FOERY, D.D., Ph.D. 
BisHOoP OF SYRACUSE 

It is a pleasant duty to send a word of greeting and en- 
couragement to the good Sisters who are gathered in a con- 
vention in the City of Chicago. 

Their work in the Catholic hospitals of our country has 
brought comfort to our sick and blessings upon us all. The 
Corporal and Spiritual Works of Mercy, which are the every- 
day activities of their lives, have brought benediction upon 
the Church of America. It is my earnest prayer that God 
will bless our Religious who so patiently work for the sancti- 
fication of the sick and thus sanctify themselves. 


From 
His Excellency, The Most Reverend 
WILLIAM J. CONDON 
BisHop OF GREAT FALLS 
I am happy to extend my cordial best wishes to the Catho- 
lic Hospital Convention. May God continue to bless and in- 
spire your zealous efforts in behalf of our Catholic hospitals. 


From 
His Excellency, The Most Reverend 
BERNARD T. ESPELAGE, 0O.F.M., D.D. 
BisHop OF GALLUP 

I am most happy to send a line of greeting to the con- 
vention of the Catholic Hospital Association. The good 
Sisters, conducting the Catholic Hospitals throughout the 
length and breadth of our country, are real heroes and de- 
serving of every encouragement in their wonderful work. 
Caring for the sick is, indeed, a work of charity, and our 
good sisters do this most efficiently because they are moti- 
vated by the love of God. I, therefore, pray that God may 
bless your Convention and that He may guide you in all 
your deliberations to a successful solution of all your difficult 
problems. 


From 
His Excellency, The Most Reverend 
FRANCIS J. MAGNER, D.D. 
BisHoP OF MARQUETTE 

Please convey my greetings to the Delegates to the Cath- 
olic Hospital Association Convention. I believe that the As- 
sociation has been an invaluable aid in promoting the cause 
of our Catholic Hospitals. 

May your deliberations during these days insure continued 
interest and enthusiasm in this vital work. 
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From 
His Excellency, The Most Reverend 


JAMES E. WALSH, M.M., D.D. 
SUPERIOR GENERAL OF THE ForEIGN MISSION SOCIETY OF 
AMERICA 
Bishop Walsh and all Maryknollers join in heartfelt good 
wishes to the Sisters attending the convention of The Catho- 
lic Hospital Association. Congratulations on all that you 
have already accomplished and assurance of prayers that 
God’s work may continue to prosper in your doing of it. 


From 
His Excellency, The Most Reverend 
EDWARD Q. JENNINGS, D.D. 
AUXILIARY BISHOP OF VANCOUVER 
May God prosper convention deliberations and personnel 
of Catholic Hospital Association and extend the invaluable 
work of the member institutions. 
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From 


His Excellency, The Most Reverend 
WILLIAM R. GRIFFIN, D.D. 
AvuxiLiary BisHop oF LA CROSSE 


I received your kind invitation to attend the convention 
of the Catholic Hospital Association, to be held in Chicago 
from June 15 to June 17. 

I hope the convention will be like your other conventions. 
a huge success, and that those who attend will come home 
inspired with the fine messages they will receive there. Our 
Catholic hospitals are making splendid progress, and I be- 
lieve these meetings have no little part in this success and 
progress. 

I regret I am unable to attend personally, due to the fact 
that during next week we are holding our annual retreat at 
Campion. 


The Ward Teaching Program 
and Examinations 


Statement Prepared by the Council on Nursing Education 


The Trend in Ward Teaching 

THE importance of the ward teaching program is 
being increasingly realized in schools of nursing. The 
present trend marks a strange reversal and is another 
instance of so many other phenomena in the educa- 
tional field when an old program re-appears at a sub- 
sequent date though greatly modified and frequently 
changed in its objectives. For there was a time 
when all teaching of nursing was carried on through 
ward experience with relatively little emphasis upon 
basic science subjects or even clinical courses. 
Then followed a period when stress was laid chiefly 
upon theoretical courses in the basic sciences and 
in the clinical sciences and arts with relatively 
little if any stress upon ward teaching. The ward ex- 
perience of the student was more or less incidental to 
the educational program. It was thought of in terms 
of service to the hospital as a remuneration on the 
part of the student for the education in the basic 
sciences and clinical subjects which the hospital was 
supposed to supply. We are now living through a third 
phase in which ward teaching has again come into its 
own and when the more advanced schools of nursing 
are thinking in terms of clinical teaching integrated 
with and dependent upon the scientific courses. In 
today’s thinking again the nurse learns nursing at the 
bedside but only after she has learned through her 
basic courses the fundamental facts, the viewpoints 
and the philosophy upon which nursing education is 
based. Moreover, nursing educators are rapidly de- 
veloping new techniques for ward teaching in their 
effort at bringing the reality, that is, the patient, more 


Sister Mary Joseph, R.S.M. 


emphatically within the sphere of interest of the 
nurse. 

The Sister Examiners of the Catholic Hospital As- 
sociation have interested themselves in their study of 
the schools in observing the procedures of ward in- 
struction, its effectiveness and its success in securing 
the professional development of the student. It was 
recognized at the outset that methods of instruction 
would be found to differ widely from school to school; 
that they would range from the more or less stand- 
ardized methods of classroom instruction to the var- 
iable and flexible methods of individual instruction 
and that in their procedures, they would vary from 
the formal lecture to the casual conference. Also as 
was to be expected antecedently to any examination, 
various schools would be found emphasizing vocal and 
visual methods while others would adopt group or in- 
dividualized conference methods. The Sister Exam- 
iners agreed to study the effectiveness of case methods 
of study as interpreted by different clinical instructors. 


The Pattern of Clinical Instruction and the Role 
of the Supervisor 


A few general conclusions of the Sister Examiners 
which are obvious enough to anyone who knows more 
than one or two schools of nursing, may be here 
briefly mentioned and in part discussed. It should be 
pointed out first and foremost, that effective ward 


teaching cannot be secured without a genuine interest 
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in the subject on the part of the faculty members. A 
common pattern is found in many of the Catholic 
schools of nursing, namely this, that the Sister super- 
visor in a division, ward, or even in a larger unit, is 
more or less responsible for clinical instruction. In 
only relatively few institutions is there a specially ap- 
pointed teacher of clinical nursing who migrates from 
one part of the hospital to another to meet different 
groups of nurses and to discuss with them their clin- 
ical experiences. Generally, the Sister supervisor on 
the division, therefore, acts as the clinical instructor, 
very frequently in one of the larger branches of nurs- 
ing, as, for example, in medical nursing, surgical or 
pediatric nursing. In some cases, this Sister has 
directly assisting her one or more Sisters and the 
function of teaching the student nurses has in some 
instances been assigned to a particularly competent 
or effective assistant supervising Sister. The difficulty 
about this pattern is obviously that there is a con- 
stant danger of a conflict between the function of 
supervising the nursing care of the patient and the 
function of teaching student nurses. The Sister Ex- 
aminers have found a number of schools in which this 
conflict has been successfully solved by the ingenuity 
and resourcefulness of the particular Sister teacher. 
In other instances, it happens that the function of 
supervising the nursing care all too readily takes pre- 
cedence over the teaching function and the student 
nurses are thus regarded as assistant nurses rather 
than as students of nursing. Here the attitude of the 
Sister supervisor obviously plays an enormous role in 
determining the teaching effectiveness of her division. 
If she is inordinately aware of her supervising func- 
tion, her teaching is apt to take the form of criticism 
of the student nurse. Instead of an educational ap- 
proach, she is likely to adopt an administrative 
approach in her dealings with the student nurses. 


Some Factors Contributing to the Effectiveness of 
the Case Method of Teaching 


Another phase of the problem to which attention 
might be directed is the use of case methods of teach- 
ing in the ward or on the division. We have been so 
carried away by numerical ratios of patients per stu- 
dent nurse that we are apt to forget that the com- 
petent teacher of nursing can achieve better results 
by care given to one patient than the incompetent 
teacher will ever accomplish even though she may 
have ten or 15 “cases” available. As a matter of fact, 
when there is an abundance of patients in the ward, 
the most effective teaching is done not by attempting 
to use all of the patients for “teaching material” but 
rather to use discriminating judgment in selecting 
those through whom most effective nursing lessons 
can be conveyed to her student nurses. To be sure, 
this means an almost passionate devotion to the voca- 
tion of teaching nurses and it is conceded today 
among the Sisters that to teach nurses is really a 
separate vocation within the broad vocation of nurs- 
ing and this in turn, a separate vocation within the 
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still broader vocation of the religious life. The use of 
the case method in the teaching of nursing cannot but 
be regarded as the solution of a great number of prob- 
lems in nursing education, but again, it must be re- 
membered that the case method is not an automat- 
ically effective method. It is much more difficult to 
use the case method in the teaching of nurses when 
the hospital is not complying with the requirements 
for adequate patient histories than if a well-founded 
tradition exists in the hospital that each history must 
be a real, penetrating, and comprehensive study of 
each patient. It cannot be said in this respect that in 
a hospital which neglects its regulations concerning 
patients’ histories, the case method of teaching nurs- 
ing is impossible. The resourceful teacher of clinical 
nursing will find ways and means of overcoming that 
almost impossible handicap, and instances have been 
seen by the Sister Examiners of successful clinical 
teaching where the hospital might very well have 
placed much greater emphasis upon medical records. 
Yet in general, for the average teacher of clinical 
nursing, an adequate medical history of the patient is 
clearly indispensable. Here again, as in so many other 
instances when one might be tempted to generalize 
about educational procedures, caution is necessary. 
The individual patient can be studied by the nurse 
even though the physician or even groups of physi- 
cians fail to appreciate the importance of studying the 
total personality of the patient. But clearly, there 
must still be an intimate interdependence between the 
hospital’s insistence upon medical records as indica- 
tive of a certain excellence of medical care and the 
case method of teaching nursing. 


Experimentation in Ward Teaching 


The objective of ward teaching is obviously the 
achievement of awareness on the part of the nurse of 
the total personality of the patient and the nurse’s 
concentration upon the great function of serving that 
personality. It was repeatedly pointed out by the 
Sister Examiners that teaching methods which may be 
useful in a didactic course cannot be assumed to be 
equally useful in a laboratory or bedside course. Ap- 
plying this principle, which is undoubtedly sound to 
ward teaching, we might go further and say that 
modifications of ward teaching methods must be not 
only adapted to the particular ward or division, the 
particular teacher, and the particular student body 
but must also be continuously adaptable by reason of 
the fact that all three component factors necessarily 
change from day to day. This leads us to a brief 
mention of the importance of experimentation in ward 
teaching. Without being misunderstood, we hope we 
may state as a fact one of the conclusions of the 
Sister Examiners that experimentation might well be 
more extensively developed in our Catholic schools of 
nursing. Our schools like other schools base their clin- 
ical procedures very often upon procedure books, 
which once they are written are but too apt to become 
stereotyped and fixed guides. It might well be more 





254 


generally realized in our Catholic schools that proce- 
dure books should be subject to constant revision and 
review and that there should always be a Sister in the 
institution either formally developed for that purpose 
or concerned with it by reason of her own interest for 
the subject, who will take the responsibility for the 
maintenance of up-to-dateness in the procedure book. 
If ward or clinical teaching is based too exclusively 
upon accepted procedures, the originality and re- 
sourcefulness of the clinical teacher may be repressed 
to an unwarranted extent. This does not mean that 
there should not be procedure books in our schools of 
nursing, but it does mean that the procedure book 
should be used in an intelligent and enlightened man- 
ner as a general guide for procedures but surely not 
as an inflexible guide in the nurse’s approach to her 
patients. A sound attitude toward experimentation is 
indispensable in keeping alive faculty interest in the 
ward teaching program. 


The Stimulation of the Student’s Interest Through 
Group Conferences 

Two other phases of this question must still be 
mentioned. The ward teaching program affords an ex- 
cellent phase of the school’s activity for initiating or 
stimulating student participation in her own educa- 
tion. The student nurse who has the proper spirit and 
attitude toward her work will find in clinical teaching, 
the real satisfaction which may have prompted her 
from the beginning to enter upon this vocational en- 
deavor. Teaching, therefore, on the wards may well 
take the form of stimulation of the student’s interest 
through effective conference methods and through 
eliciting differences of opinion among several nurses 
and in many other ways through which the student’s 
interest can be effectively aroused. Correlatively the 
teacher has the opportunity in ward teaching to in- 
dividualize her instruction, to adapt the general teach- 
ing of the classroom to the comprehension, the inter- 
est, the special talents of the individual student nurse. 
She has the opportunity of stimulating the individual 
student’s activity on the ward and will contribute 
thus more than perhaps any other teacher in the 
school of nursing to the realization on the part of the 
student of her purpose in seeking a nursing education. 
She will thus contribute not only to the stimulation 
of the less competent but also to the advancement of 
the more competent student. 

The Sister Examiners and the Council on Nursing 
Education chose these few thoughts to summarize 
some phases of their findings with reference to ward 
teaching. Perhaps they are not the most important 
that might have been selected but they are undoubt- 
edly the ones which seem to concern the greatest num- 
ber of our Catholic schools of nursing. 


The Evaluation of Some of the Factors Affecting 
Clinical Instruction 

In conclusion, a word might be said concerning the 

evaluation of our schools. The ratings of the Sister 
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Examiners for “institutional concern” for instruction 
and for the methods of instruction were found to be 
roughly more or less parallel. In approximately one 
half of the schools that have been examined, a rating 
as high as 630 out of 1000 was given for institutional 
concern for instruction and 621 for methods of in. 
struction. A score lower than 500 was given by the 
Sister Examiners only in the lowest 21 per cent of the 
schools for their concern for instruction and in the 25 
per cent for the schools’ methods of instruction. This 
would seem to indicate that the Sister Examiners 
were well satisfied with the instructional methods in 
our institutions. In general, to be sure, this is true. In 
individual instances, however, there was ample room 
for much betterment and for much greater emphasis 
upon the achievement of the purposes of clinical in- 
struction. Perhaps one of the most commonly appli- 
cable suggestions which should be made may be de- 
duced from the fact that the scores given by the 
Sister Examiners for facilities for instruction were 
considerably lower than in the other two areas which 
we have just mentioned. Fully 50 per cent of the 
schools of nursing were thought to have facilities 
which should be evaluated at less than 500 out of 
1000. The highest score given to any school by the 
Sister Examiners for facilities for instruction was only 
900, while it was 930 for methods of instruction and 
1000 for institutional concern. A further light is 
thrown on the situation by the fact that the highest 
score given for general effectiveness of instruction was 
915. 

With reference to the statistical data bearing upon 
this point, it might be well to raise the question to 
what extent there is a relationship between hours de- 
voted to clinical experience and the educational 
achievement of the student. Here, it is believed, that 
the situation at the time of the examination might 
well have been greatly improved. It is apparent that 
in a given percentage of the schools, hours devoted to 
clinical experience cannot be regarded as so many 
teaching hours. A very lengthy discussion is here sug- 
gested and we must confine our remarks to only a 
few selected facts. Fully one half of the schools de- 
voted as many as 40 hours per week to clinical as- 
signments for the first year class, as many as 48 hours 
per week to the second year class, and as many as 49 
hours per week to the third year class on day service. 
Accepting a 44 hour week at the time of the examina- 
tion as generally desirable, fully 84 per cent of the 
schools demanded more than that number of hours for 
clinical assignments of their third year students, 80 
per cent of their second year students, and 44 per cent 
of their first year students. To be sure, these facts also 
contain considerable encouragement since they clearly 
mean that the shortened week of service at the time 
of the examination is gaining a satisfactory foothold 
among our Catholic schools. Time will not permit an 
analysis of the statistical facts concerning the periods 
of medical, obstetrical, surgical, and pediatric service. 
One general observation may be made which is of con- 
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siderable interest, namely this, that in our Catholic 
schools fully one third again as much time is devoted 
to the surgical service as is devoted to the medical 
service while one-third less time is devoted to ob- 
stetrical and pediatric service than to medical service. 

Surely, it would not be contended that it is much 
more difficult to teach nursing on the surgical service 
than on the other services. We have here a reflection 
of the viewpoint that is still somewhat prevalent that 
nursing education must subserve the needs of the hos- 
pital no less than those of the student. Thus it may 
still be questioned whether we have found the proper 
balance between service to the hospital and our re- 
sponsibility for conducting a Catholic school of 
nursing. 


The Purpose of the Examination Dependent Upon 
the Instructor’s Viewpoint 

A word must here be said concerning examinations. 
The examination program of every school is an impor- 
tant phase of the educational activity. The time is 
past when examinations given only by the old type 
question-and-answer method or the essay examination 
can be considered adequate not because this is not a 
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good method of examining but because it is clearly 
realized today that the examination method must bear 
some relationship to the subject matter of the exam- 
ination, to the purpose which the examiner has in 
mind, to the available time for taking the examina- 
tion, to the particular group of students who are being 
examined, and to many other factors of the school’s 
program. If the examination is to be given merely for 
the purpose of establishing positive achievement of 
the student, a different type of examination is ob- 
viously indicated than if the purpose is to assist the 
teacher in arriving at a judgment concerning the de- 
velopment of the student’s vocational interests, to 
choose an example. Again, if it is intended to afford 
the teacher the information about the mental proc- 
esses of her class, we would surely use a different ex- 
amination technique than if the teacher seeks to in- 
form herself of the effect which she is having upon 
those mental processes. The so-called objective exam- 
inations are in rather common use in our schools of 
nursing together with examinations of the essay type. 
It has been found by the Sister Examiners that many 
of the instructors are using both types of examina- 
tions to a great advantage. Comprehensive written ex- 
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aminations of various kinds and examinations to 
assist the students in correlating practices are also far 
from unusual. Thus far, oral examinations, especially 
oral comprehensive examinations before a group of 
examiners, have not been introduced into our Cath- 
olic schools of nursing. If any one criticism is more 
universally applicable to our Catholic schools than 
another, it may be this, that not enough attention is 
paid in our schools to the diversification of examining 
methods with reference to the teacher’s purpose. As a 
consequence, the results of the examinations are not 
being adequately used. Many of the examinations are 
still being given for the purpose of determining the 
student’s grade, that is, whether or not the student 
has passed or failed a particular course. The use of so- 
called tests during the progress of a course is also 
common enough but here again, these are given chiefly 
for the purpose of determining the student’s progress. 
To be sure, this is a laudable purpose and a necessary 
one but if this purpose alone is present in the mind 
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of the examiner, many other valuable educational 
results are not being obtained. 


Testing the Student’s Skill 


In this connection, a very important phase stil] 
awaits development in our Catholic schools. In only 
a few of them, is there evidence of an awareness of 
the need of testing the student’s skill. Questions may 
be asked about procedures in the examination but 
tests requiring the student to perform a certain pro- 
cedure in a real situation and particularly, tests for 
skills when the student herself is not aware that the 
instructor is actually testing her skill and is recording 
the results, have been found in only very few places 
and then only as the result not of the school’s policy 
but of the personal initiative of this or that individual 
teacher. 

The Council makes the recommendation that addi- 
tional attention be given by the schools to examina- 
tion questions for testing the students’ skills. 


in China Under 


War Conditions 


IN HIS radio address on the occasion of his 
Twenty-fifth Anniversary of Episcopal Consecration, 
our Holy Father brought out forcibly the existence of 
two fronts in the War in Europe. The same is true 
regarding the War in China. Our priests, Brothers, and 
Sisters have been doing heroic work on both fronts 
for the past five years of conflict. Here is a picture of 
what happened in the actual fighting front during the 
early years of the war near the Wuhan cities in 
almost the center of China: 

“Doctor Fou and our nurses were called out to meet 
the trains carrying the wounded soldiers,” writes a 
Sister of Charity from Mt. St. Joseph, Ohio. “The 
trains stopped long enough for the dressing. Some of 
the wounds were green for want of attention; some 
men had eyeballs hanging out, others were moving 
about with lungs exposed.” Then came the attack on 
the Wuhan cities. Wounded from nearby fields were 
brought in. “They came hobbling on crutches, they 
were carried on coolies’ broad shoulders,” writes 
Father Shackleton of the Columban Fathers of 
Omaha; “they were laughing, they were moaning, 
they were indifferent. Some lacked an arm, others a 
leg. It was a nightmare of human suffering. The hour 
became so late that it became early and I still caught 
fragments of murmured conversation as Father 
McDonald, our doctor, and the Sisters attended the 
cases: “Chest partly shot away . . . machine-gun 
wounds ... die... morning. Baptism . . . sufficient 
instruction . . . conditional. Saline injection . . . sterile 
dressing. . . . Poor fellow, he is not more than eighteen 
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. . . bullet wounds . . . amputation.” Then came the 
bombing. “It is frightening here in Wuhan,” writes a 
Sister of Charity of Cincinnati. “Every day terrible 
air raids. The City Provincial Hospital was hit and 
Doctor Liu and six nurses buried alive. Gruesome 
sights! One person was so shot up that none of our 
men had the heart to put him in the coffin when he 
died. Sister Alban and Sister James finally attended 
to it. Sister Alban stood on the coffin lid while Sister 
James nailed it down.” “There are simply no words 
to describe what I saw for the next few hours,” writes 
Sister Leonarda of the Sisters of Loretto, of Nerinx. 
“Sister Nicholas says that war is the devil’s butcher 
shop. It deserves the title. We simply waded in blood 
—even the walls were spattered with it. When we 
went home during the night, supper was waiting, but 
who could eat and who could sleep?” 

This scene was repeated in other Catholic hospitals: 
in Kiangsi where the Vincentian Fathers and the 
Sisters of Charity did noble work during the battles in 
and around Changsha; likewise in Hunan, where the 
Passionist Fathers and the Sisters of Charity and of 
St. Joseph did heroic work for wounded soldiers and 
refugees. Sister Finan, the superior of the Sisters of 
Charity in Hunan, was passing through Hong Kong 
on her way back with medical supplies and a valuable 
recruit to her mission when she received news that 
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her hospital was destroyed by a bomb. Her first 
thought was of the Sisters and when she learned that 
they were safe she sighed a sigh of relief and simply 
said: “Well, we’ll just start over again.” 

Doctor Robert Lim, formerly of the Peking Union 
Medical College where he was doing valuable research 
and which he generously gave up to devote himself 
to his country’s welfare by becoming head of the 
Army Medical Corps, gave an interesting and en- 
lightening lecture at a gathering in his honor at Hong 
Kong last Spring. I attended the lecture. He described 
the tremendous job of organization of modern army 
medical corps where practically none existed before 
and where the number of available trained doctors 
was woefully inadequate. Coupled with this tremen- 
dous difficulty was the new type of warfare the 
Chinese Army was using, “defense in depth,” that 
forced him to adapt his methods to a changing front. 
He had to stretch out his limited resources over a 
thousand mile front in length and fifty or sixty miles 
in depth. His solution of this difficulty was to train 
small squads of first-aid workers and send them into 
the front line zone with the necessary antiseptics to 
stop hemorrhages and apply bandages sufficient to 
keep a wound from becoming gangrenous. Other 
squads carried the desperately wounded back to better 
equipped depots and then to base hospitals. Those 
who could still walk had to get back as best they 
could. His greatest achievement was the erection of an 
orthopedic hospital at Kweiyang, several hundred 
miles from the front and secluded in deep mountains, 
for protection against planes. He distributed the 
crippled soldiers in small thatch-covered barrack-like 
sheds, well camouflaged, where he gave them the best 
possible attention. After the lecture we met him and 
he told us how much he appreciated the excellent 
work missioners were doing, taking care of wounded 
soldiers and refugees that came their way. He ex- 
pressed his readiness to provide them with medicines 
whenever he could. 

Three years ago the scene of heavy fighting shifted 
to the south of China when Canton was severely 
bombed and captured and the Japanese drove up the 
North River and the East River in an effort to take 
Shiukwan, the capital of the Province of Kwangtung, 
and advanced on Nanning, the capital of the Province 
of Kwangsi. The story of Canton is the story of Nan- 
ning, Kongmoon, Waichow, Swatow, Tsanshing, all 
good-sized cities. Canton was a city of two million 
before the attack. The prosperous metropolis became 
a capital of misery. Bombings, fires, and plunderings 
had accumulated a heap of ruins — 100,000 houses 
burned, destroyed, or at least emptied of their con- 
tents. The Venerable Bishop, 44 years in China and 
now more than seventy, yet still hale and hearty, was 
confronted with a terrible situation. His Excellency, 
Bishop Fourquet was made minister of public charity 
under the new regime. He was assisted by the Protes- 
tant organizations of the city and the International 
Red Cross. The invasion brought about the retreat of 
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the Provincial Government and with it left almost all 
the personnel in charge of public institutions. To the 
Missionary Sisters of the Immaculate Conception of 
Montreal he confided the asylums for the blind, the 
aged, and the refugees. His greatest care was the Fong 
Pin Hospital, formerly the General Hospital of Can- 
ton, conducted under Chinese auspices and supported 
by public subscription. This vast hospital took care 
of two thousand patients. It was placed in the care of 
the Canadian Sisters of Our Lady of the Angels a 
year before the city was captured. So beloved were 
the Sisters to their poor Chinese patients that they 
were called the “Sisters of the Smiles.” Nurses and 
attendants acquired some of their amiability, so what 
had been a place of sorrow and pain became a house 
of joy and peace and relief. The greater part of the 
staff evacuated before the capture of the city leaving 
a handful of Sisters with two thousand patients to 
take care of and more clamoring to be admitted. Their 
medical staff consisted of three Chinese doctors, grad- 
uates of Aurora University in Shanghai, two of whom 
were Catholics. These three stood by the Sisters and 
braved the fate that might befall them at the hands 
of the conquerors. Four European surgeons from the 
International Settlement at Shameen contributed 
their services. Father Kennedy, an Irish Jesuit, and a 
doctor during World War I, was appointed their 
chaplain and assisted in the reorganization. There was 
a dearth of nurses and practically no attendants. Bed- 
ridden patients had not been washed, linen could not 
be changed for there was no one to do the laundry. 
Heaps of rubbish, buckets of slops, were all over the 
place. Father Kennedy with his training as a doctor 
and his Irish energy, put those patients, able to work, 
to cleaning the wards, emptying buckets, washing 
linen, bathing other patients. They were soon vying 
with each other who should do the dirtiest work 
knowing that the lucky one would get a smile from 
the Sisters and a fervent to cha ne T’in chu po yau! 
“Thanks awfully and God bless you!” The Sisters of 
Our Lady of the Angels did a wonderful job in re- 
storing peace and a measure of happiness to these 
poor people stricken in body and spirit. Instrumental 
in procuring needed supplies for the hospital in the 
form of rice was Father Robert Cairns of Maryknoll, 
who was loaned to the International Red Cross Com- 
mittee to act as their secretary. 

Over in Waichow, a city about forty miles from 
Canton, the Italian Sisters of Canossa were doing 
noble work in their little hospital. After each bomb- 
ing their hospital was filled with wounded and their 
grounds were occupied by refugees, who felt sure that 
the enemy would not bomb their hospital which was 
marked plainly with a big red cross. For two years 
they carried on their magnificent work, being supplied 
with medicines and bandages by the Red Cross Com- 
mittee of Hong Kong. One day, a year ago last winter, 
we received the sad news that their hospital had been 
struck by a direct hit and the Sisters and refugees 
numbering several hundred, all that could get into the 
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little building, were buried in the debris. Three of the 
Sisters were miraculously saved by protecting beams 
but the Mother Superior gave up her life together 
with more than a hundred of the refugees. It was a 
sad day for Bishop Valtorta and we all felt the loss 
keenly, for it meant a severe blow to our work of 
mercy in South China where we have so few Catholic 
hospitals. 

Near Kongmoon is the Maryknoll Leper Colony 
with its little hospital conducted by Father Joseph 
Sweeney and Father Joseph Farnen, assisted by Doc- 
tor Bagalawis, a young Filipino doctor, who has de- 
voted himself for the past five years to the welfare of 
the lepers. When the Japanese invaded the Chungshan 
district in back of Macao, many wounded soldiers and 
refugees came to the leper hospital for relief. With 
350 lepers already housed there, Father Sweeney had 
no room but immediately erected two sheds of bam- 
boo and palm leaves and installed 60 beds to take 
care of those who needed hospital treatment. On his 
way back from Hong Kong last summer, Father 
Sweeney was bringing an urgently needed load of 
medicines and bandages that would have kept him 
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going for a year when his little blockade runner met 
a Japanese patrol boat. The whole cargo was lost and 
Father Sweeney only saved himself by his extraordj- 
nary prowess as a swimmer, having been in the water 
six hours before he landed on a remote island off the 
coast. After some days of recuperation he was able to 
get a fishing boat to take him secretly through the 
blockade to his leper asylum. Then he found Doctor 
Bagalawis reduced to using old newspapers, palm 
leaves, and banana leaves for binding the wounds of 
refugees and covering the running sores of lepers. 
So much for the first front, the actual fighting zone. 
What about the second front, that our Holy Father 
mentions, where those who are the victims of aggres- 
sion behind the lines are in great need of succor ? 
Just three years ago, after the fall of Canton, and 
the loss of Kongmoon, Waichow, Nanning and other 
cities, the wave of refugees thrown into the interior 
was tremendous. With so many people on the road, 
disease was sure to be rampant and hunger stalked 
through the land. Accordingly, the charitable-minded 
people in Hong Kong, in the foreign and Chinese pop- 
ulation, formed a committee called the Foreign Aux- 
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iliary to the Chinese Red Cross. Its purpose was to 
raise funds and procure supplies for relief in South 
China in cooperation with the Chinese Red Cross. 
Bishop Valtorta, Catholic Bishop of Hong Kong, the 
French Consul, and I were the only Catholic repre- 
sentatives on the Executive Committee. Through its 
help Maryknoll Missioners in the Kongmoon, Wuchow, 
and Kweilin areas, where the refugee problem was 
most acute, were able to keep many thousands from 
death’s door by doling out a few ounces of rice each 
day. But the committee’s main concern was to supply 
hospitals with needed medicines and sometimes it 
even provided doctors. Dispensaries came in for some 
help but as they were considered by the majority of 
the committee as a very amateurish attempt to do 
medical work and wasteful in that they lacked trained 
workers and doctors for the work, medicines were 
given them with reluctance. After about a year of 
functioning, the committee sent out a capable Ca- 
nadian doctor to visit the hospitals and dispensaries 
aided by the committee. After two months of very 
difficult traveling he came back with a report that 
brought out two interesting points. First, that the dis- 
pensaries were doing very effective work and were 
capable of handling minor ailments, skin diseases, 
wounds, malaria, cholera, and dysentery. Their 


peculiar advantage was that they reached a far 
greater number of people because they were strung 
out through the populous country districts where 


there was no other available medical aid. The Mary- 
knoll Missions alone conducted 38 dispensaries, five 
of them staffed by Maryknoll Sisters, who were 
trained nurses with years of experience in China. 
Secondly, it was noted that many of the illnesses 
were due to undernourishment. Medical treatment 
was only a palliative. What the people needed was 
more food. So an effort was made to provide the dis- 
pensaries with more medicines, and even encourage- 
ment was given to missioners to start dispensaries in 
areas where no medical attention was available. More- 
over, efforts were made to procure greater supplies of 
cracked wheat and rice which the American Red 
Cross was distributing in Shanghai. 

In January of 1941, the American Red Cross or- 
ganized an advisory committee in Hong Kong for the 
distribution of cracked wheat, rice, and medicines for 
the relief of victims of aggression. This was a great 
help to the work of relief in Canton, Kongmoon, and 
other cities within easy reach of Hong Kong. To the 
cities of Kweilin, Wuchow, Kanchow, and further into 
the interior, medicines were transported by plane. 
Here the National Aviation Corporation of China 
through their Pan American representatives kindly 
gave us special rates on their planes. By this means, 
Father Cunningham, C.P., was able to bring a much 
needed supply of medicines to the Passionist Hospital 
in far-off Hunan. Father McGillicuddy, C.M., also 
brought a shipment of medicines to the Vincentian 
Hospital in Kanchow. The Maryknoll dispensaries in 
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Kwangsi were also supplied by this means for several 
months. 

One of the best little dispensaries conducted in 
South China was that in the mission of Father Wil- 
liam O’Brien, from the city of Chicago. His twelve 
years of experience on the missions gave him such an 
acquaintance with the ills of his flock that he could 
diagnose at a glance the illness of his patient and he 
mixed the ingredients of his medicine while the sick 
man was still explaining his symptoms. Father 
O’Brien made good use of the drugs that he could 
secure in the local market, such as sulphur, camphor, 
menthol, turpentine, mercury, and even cigar ashes, 
when he could get the cigars! The ashes he mixed 
with a little saliva and used effectively on a certain 
kind of ringworm. I, as his curate, had the amusing 
experience of acting as his guinea pig on one occasion. 
At one time I was bothered with the symptoms which 
indicated the presence of worms, a not very alarming, 
and not uncommon indisposition in the Orient. He 
discovered by accident that there were castor oil 
plants in our locality and the nuts were going to rot 
on the ground. He gathered up a bushel of them and 
had the local miller, who made the peanut oil for 
cooking, crush them into oil. The fresh oil was 
brought by the miller in a Standard Oil can. It 
smelled so fresh and nutty, so different from the usual 
rancid, nauseating odor of our bottled castor oil that 
we wondered if the miller might not have made a 
mistake. Father decided to try it out on me. I took 
my worm medicine and followed up later in the day 
with half a glass of castor oil — straight — and with- 
out a grimace. The oil worked and we put it to reg- 
ular use; one more local product that we had been 
importing from Hong Kong, like carrying coals to 
New Castle! Just before Christmas I heard from 
Father O’Brien. He had patients, fifteen soldiers, 
wounded, and discharged from their hospital, but ex- 
hausted from days of walking along the long road 
home. Most of them were dying and were glad to 
hear the message of God’s love and the hope of eternal 
life. He was able to nurse back to health the surviving 
ones and start them again on their road home. The 
usually hard-hearted merchants of the nearby market 
place were so touched by his attention to their coun- 
trymen that they spontaneously took up a collection 
among themselves and gave Father 450 badly needed 
Chinese dollars to help him continue his noble work. 

We could go on indefinitely telling you of the mag- 
nificent work being done in the dispensaries conducted 
by the American and Canadian missioners in China 
in a humble, modest way without adequate equip- 
ment and with the least possible expense. American 
Franciscans, Dominicans, Vincentians, the Society of 
the Divine Word, and Maryknollers conduct 85 dis- 
pensaries. The Annual of Catholic Missions published 
at Zikawei, Shanghai, gives a remarkable total of 
922,000 treatments at these dispensaries for 1940. 

According to the Guida, the statistical volume 
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prepared by the Holy See in 1934, Catholic hospitals 
in China are listed as 107, with hospital beds at 
8234. Doctors are given as 100 and registered nurses 
as 436. Patients admitted to hospitals in 1940 are 
listed as 100,805. The total number of treatments 
given in the hospitals and dispensaries of Catholic 
missioners for 1940 is the laudable figure of 10,514,- 
932. The total number of missioners is about 9000, of 
which 600 are Americans, forming 7 per cent of mis- 
sion personnel. This 7 per cent accounted for 922,000 
treatments or a little less than 10 per cent of the total, 
which speaks well for mission medical work. 

At the present time with the Burma road cut off, all 
available means of communication with China are 
broken. No goods can reach China except a trickle by 
plane from India and a possibility of something from 
Russia. Consequently, our Sisters, Brothers, and 
priests can only hope for our remittances which we 
are still able to send by cable to Chungking through 
the Bank of China, and our prayers which we can fly 
to them through the Sacred Heart of Jesus and our 
Blessed Mother. With the money they will be able to 
procure those few drugs that are available in the 
Chinese market but they won’t be able to get band- 
ages, cotton, and adhesive for love or money. A letter 
received from Bishop Ford of Kaying, Kwantung, 
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dated February 11, 1942, quotes quinine as sellinz at 
$1.00 in Chinese money for one 5-grain pill. With our 
prayerful support they will be able to keep up their 
courage and “hold on” until the blessed day of peace 
arrives. 

I think the greatest tribute to our hospital workers 
in China is an astounding event that happened in 
Canton, the conversion of a Japanese captain, by the 
Sisters of the Immaculate Conception of Montreal. \n 
important Japanese garrison was quartered next to 
the foundling home in charge of the Sisters. The ofii- 
cers admired the work of the Sisters and were edified 
by their devotion to their charges. Often they gave the 
babies part of their food and brought candy for them. 
For the captain, however, admiration of the Sisters 
became imitation. He took instructions and not only 
he himself became a Catholic but he encouraged his 
family of seven in Japan to prepare themselves to 
embrace the Faith, which they eventually did. 

So, let us who live in more fortunate surroundings 
and are free from the actual horrors of war do all we 
can to help our confreres in China and keep the 
“Sisters of Smiles” smiling. Let’s adopt the slogan of 
the mission-minded Bishop Cushing, of Boston, “Keep 
"Em Praying, Keep ’Em Preaching, Keep ’Em Sancti- 
fying and Saving Souls!” 


Mercy Hospital Transfusion Service 
497 Transfusions With Reaction Rate of 2.9 Per Cent 


MERCY HOSPITAL, Buffalo, N. Y., a private in- 
stitution, with a capacity of 198 beds inaugurated the 
use of the “blood bank” as a major therapeutic unit 
on February 15, 1941. In the year that has followed a 
total of 497 transfusions has been given with an over- 
all percentage of reactions of 2.9 per cent. The trans- 
fusions consisted of whole blood, plasma, and washed 
cells. 


TABLE NO. 1 
Feb. 15, 1941, to Feb. 15, 1942 


Total Transfusions 
Whole Blood 
Plasma 
Washed Cells 

Total Reactions 


Type 


Pyrogenic 11 (23%) 


Allergic 3 (0.6%) 

Blood transfusions for therapeutic purposes is 
mentioned in ancient and medieval literature. The in- 
dications for transfusion were mostly for rejuvenating 
and for giving vigor to the old. In medieval times the 
drinking of blood was a constant practice and it ap- 
pears that this is often confused with the transfusion 
of blood directly into the veins. 

William Harvey’s theory of circulation of blood 
gives the scientific beginning of what is the basis of 
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blood transfusion today. Like many scientific contri- 
butions, Harvey’s theory was misused. The lay mind 
thought of it as the secret to the “fountain of youth,” 
believing that blood taken from a young and healthy 
individual and transfused into an old, debilitated per- 
son would restore his youth. 

Unfortunately for the succeeding two hundred 
years, countless transfusions were performed, which in 
most cases ended fatally. These fatalities we know 
today were the result of a failure to take into account 
three important and essential principles for a success- 
ful transfusion, namely : 

1. Perfect asepsis; 

2. Prevention of the coagulation of blood; 

3. Prevention of agglutination and haemolysis of 

blood. 

The first problem was solved by the teaching and 
studies of sepsis and asepsis by Sir Joseph Lister in 
1879. 

In 1835, Bischoff overcame the second problem by 
using defibrinated blood. This prevented coagulation, 
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but still fatalities occurred, with the result that trans- 
fusions fell into disuse until the beginning of this 
century. 

In 1900, Landsteiner demonstrated the presence of 
isoagglutinating and isoagglutinable substance in the 
blood. This contribution gave the fullest understand- 
ing of agglutination. This discovery with the proper 
grouping of human blood, as reported by Jansky in 
1907, and three years later by Moss, placed the sub- 
ject of transfusion upon a scientific basis. In 1905, 
Crile demonstrated the cannula method of artery-to- 
vein transfusion. 

In 1914, Hustin, in Belgium, was the first to experi- 
mentally use sodium citrate as an anticoagulant. In 
the same year the first successful transfusion by the 
citrate method was performed by Agote in Buenos 
Aires. One year later Lewishon and Weil perfected 
the citrate method, by establishing the correct amount 
of citrate that should be used. 

Although blood may be obtained for transfusion 
from the human cadaver, the placenta, and from com- 
patible donors, the latter appear to be at present the 
only entirely acceptable source. A great impetus to 
the use of transfusion has resulted from the use of 
“blood banks” originating in the first World War. In 
the present World War, the “blood bank” has life- 
saving potentialities. This was earlier evidenced by its 
use in the recent Spanish War, where 10 per cent of 
the injured received blood transfusions. In the recent 
bombing of Pearl Harbor on December 7, 1941, ac- 
cording to reports and letters to Navy’s Surgeon Gen- 
eral, Rear Admiral Ross T. McIntyre, blood plasma, 
both liquid and dried, was used freely for the treat- 
ment of burned patients. Fortunately, the city of 
Honolulu had a large plasma bank. On December 7, 
750 units of plasma were given, and by December 17, 
1450 units had been administered. It is noteworthy to 
read that 15 days after the attack, 3500 citizens of 
Honolulu and members of the Army and Navy had 
given blood to the “blood bank.” 


Our Working Formula 

Reasoning that asepsis is the major consideration 
in successful transfusions, the closed aseptic Baxter 
method was adopted in our hospital. This is felt to be 
one of the major essential steps, the other being a 
24-hour vigilance over the entire setup from the tak- 
ing of the blood to the giving of the same, be it in the 
surgical amphitheater or at the patient’s bedside. This 
latter may be the difference between a successful or 
discouraging “blood bank.” At Mercy Hospital the 
transfusion operation setup is under constant super- 
vision and the actual technical work is done by the 
laboratory staff, 24 hours a day, seven days a week. 
This, to my mind, makes for complete, accurate con- 
trol of all operations and easy check of any reactions. 
It reduces the break in technique to a minimum. 

Securing the Donor: It has been necessary for us 
to obtain professional donors only rarely, due to the 
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fact that the “bank” is kept solvent by the family or 
friends of the potential recipient. The cooperation of 
the attending physician has made this possible. The 
following form has been devised by the hospital ad- 
ministrative staff and in our hands has proved very 
successful. 


TRANSFUSION SERVICE DEPARTMENT | 
Mercy Hospital, Buffalo, N. Y. 


Important notice requiring prompt attention to 
(Responsible Party) 
that transfusion of plasma 
is ordered by Dr 
Kindly have male donors (fasting for 4 hours 
previous to this hour) report to the Transfusion Service 
Department at 7 p.m 


(Superintendent) 


The above statement is given to a member of the 
family responsible for the patient. Blood is given im- 
mediately, but the donors only make prospective ap- 
pointments at the convenience of the hospital and on 
the following conditions: 


. Fasting at least 4 hours before being a donor; 
. Male (preferable) or female donors are used between 
the ages of 18 and 55; 

. For each 500 cc. of plasma we ask for three donors; for 
each 500 cc. of blood, two donors; 

. Wassermann and Kahn must be negative; 

. Hemoglobin and red blood count must be normal; 

. Hypertensives are acceptable, when blood chemistry is 
normal. Many are therapeutically improved; 

. No history of recent or chronic illness; 

. History of allergy in donor; these are excused; 

. Physical examination of heart, mouth, blood pressure. 


Double or reciprocal cross matching is done. Any 
blood with even a questionable agglutination, is not 
used, and as Zimmerman, Levinson, and Laufman sug- 
gest only high titre sera are used, hence weak agglu- 
tinins are detected, thus avoiding erroneous blood 
group determinations. We try to give the same type 
of blood as the recipient’s. Rarely has it been nec- 
essary to use the universal donor, IV O, for a re- 
cipient of another type. The type IV O blood is first 
titred and if found to be of low titre, it is given. We 
have had no experience with the use of the A and B 
substance in IV O blood. 

Sterilization of Equipment: Donors’ sets are thor- 
oughly washed by suctioning water through the 
valves, the 15-gauge needles, and the tubing. All the 
tubing is latex and, therefore, sulphur free, which 
lessens the chance for reaction. Then with a syringe, 
hydrogen peroxide is forced through the equipment 
and the sets remain in this solution for 15 minutes. 
Next, everything is thoroughly rinsed with pyrogen- 
free distilled water. The tubing is allowed to drain, 
the valves and the needles are dried by heat. The sets 
are then put together, wrapped, and autoclaved. 

Dispensing Equipment: This consists of a stain- 
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less-steel filter and tubing which are used for plasma 
transfusions and a double or “Y” connection, consist- 
ing of tubing, adapters, and Baxter filter, for dispens- 
ing whole blood and saline. 

The glass parts are thoroughly washed and if they 
are not perfectly clean, they are put in acid solution. 
They are then rinsed and allowed to soak in pyrogen- 
free distilled water for one half hour. The filters are 
washed and rinsed in hydrogen peroxide. If they are 
not clean then, they are placed in nitric acid until all 
particles of fibrin are removed. They are rinsed well 
and allowed to soak in distilled water for one half 
hour. These sets are likewise allowed to dry, and then 
wrapped and autoclaved. 

Refrigeration: We use a standard make refrigerat- 
ing unit, the advantage of which is that it does not 
have to be defrosted. We have two such units, one 
for plasma and the other for whole blood. The units 
are kept locked at all times and the keys are kept by 
the responsible staff of the laboratory. The blood is 
kept under a constant temperature of 4 deg. C., and 
is completely labeled as to type, date placed in refrig- 
eration, serology, and donor’s name. If the blood is 
not used in seven days, the plasma which has at this 
time separated from the solid elements of the blood, is 
drawn off under aseptic precautions into a Baxter 
vacuum bottle. We usually pool the plasma in 1000 
cc. lots, from which we can draw off the desired 
amount of undiluted or diluted plasma, as the case 
may be. Cultures are taken at this time. The plasma 
is refrigerated similar to the whole blood and an at- 
tempt is made to use the plasma before it is three 
months old. It has been our experience that the use 
of a preservative is not necessary. 

Transfusing the Patient: Pretransfusion medica- 
tion is now a routine order in our hospital. This, how- 
ever, is a very recent ruling. The sedative used de- 
pends on the type of case, be it surgical, medical, or 
obstetrical. 

A “Y” type of connection is used when we give a 
transfusion — normal saline on one end and whole 
blood on the other. The use of the saline on the “Y” 
connection facilitates the venous puncture, after 
which the blood is allowed to flow into the recipient. 
The blood may be stopped at any time during the 
transfusion if a reaction occurs. Further, it is found 
to be advantageous to allow small amounts of normal 
saline solution to be run in at intervals during the 
transfusion, thereby overcoming packing of red cells 
in the filter, which heretofore resulted in the clogging 
of the system. 

The following blank for information is self- 
explanatory. It was compiled and arranged by our 
transfusion department to make for accuracy in 
reporting and to substantiate our percentage of reac- 
tions. We have adopted the system employed by Doc- 
tors Zimmerman, Levinson, and Laufman. It is com- 
plete, thorough, and the reactions are readily 
cataloged. 
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MERCY HOSPITAL 
TRANSFUSION SERVICE DEPARTMENT 
BUFFALO, N. Y. 


Patient’s Name 

Room No. ..... Type -_ 
Amount .... cc. Whole Blood .... Plasma .... Washed Cells 
Diagnosis 

Indications 


Signature of Attending Phys 


Pretransfusion medication, yes 
Before transfusion Immediately after absorption 
Temperature .... 


Transfusion started by Dr. ............ 7 
Transfusion absorbed or discontinued at 
During transfusion did any of the following occur? 





Yes No Mild Severe Time cc. Blood Temp. Pulse 





. Flushing 

of face | 
. Dyspnea | 
. Pain in 

abdomen | 
. Itching | 
. Urticaria 
. Pain in | 


chest 
7. Chill 











| 
| 
| | 
| 
| 




















ES cciamnacnwns notified of above reaction at ........... A.P.M. 
He attended patient at A.P.M. (Intern’s Notation on back) 
Order in which reaction symptoms disappeared 


(Back of sheet is to be used for Intern’s notes when reaction 
occurs.) 


At this time we wish to give the salient signs and 
symptoms of the three types of reactions that may 
occur, in the order of their importance. 


TABLE NO. 2 
Signs and Symptoms of Haemolytic Reactions 

. Severe pains in back; 
. Chills and fever; 
Varying degrees of collapse; 
. Precordial distress; 
. Jaundice; 
. Hemoglobinuria; 
. Retention of urine; 
. Uremia (death by blocking of tubules by fragments of 

disintegrated red cells). 
Causes of Haemolytic Reactions: 

1. Incompatibility ; 

2. Excess agitation of blood; 

3. Heating blood before being given. 

We have had no Haemolytic reactions. 


TABLE NO. 3 


Signs and Symptoms of Pyrogenic or Febrile Reactions 
1. Chill; 
2. Sharp rise in temperature. 
Cause of Pyrogenic Reactions: 
1. Foreign contaminants introduced into blood stream. 


SN 2anrPwonre 


Glucose and saline have been known to be sources 
of febrile reactions, particularly if solutions are pre- 
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pared by hospitals themselves. Hence, we use only 
commercially prepared solutions. 

We have had 11 pyrogenic reactions in our series, 
making a percentage of 2.3. 


TABLE NO. 4 

Our Reactions 
Patient H.V. Age 24 Type 1 A.B. 
Diagnosis: Pregnancy Severe secondary anemia 
Donor: Type 11 A Cross Matching, Compatible 
Pretransfusion medication: None 
Reaction: Chill lasting 30 minutes 
Temperature elevated 5 deg. 


Patient JS. Age 25 Type II A. 

Diagnosis: Pregnancy at term 

Donor: Type 11 A Cross Matching Compatible 
Pretransfusion medication: None 

Reaction: Chill lasting 15 minutes 

Temperature elevated 2 deg. 


Patient M.F. Age 53 Type 111 B 

Diagnosis: Monocytic Leukemia Pneumonia 
Donor: Type 111 B Cross Matching Compatible 
Pretransfusion medication: None 

Reaction: Pain in chest Cyanosis Chill 
Temperature elevated 1 deg. 


Patient J.M. Age 72 Type 11 A 

Diagnosis: Gastric hemorrhage 

Donor: Type 11 A Cross Matching Compatible 
Pretransfustion medication: None 

Reaction: Chill Dyspnea 

Temperature elevated 14 deg. 


Patient W.K. Age 43 Type IV O 
Diagnosis: Bleeding ulcer 
Pretransfusion medication: 
Reaction: Chill 

Temperature elevated 114 deg. 


None 


Patient F.K. Age 41 Type 11 A 

Diagnosis: Hyperplastic Endometritis 

Donor: Type 11 A Cross Matching Compatible 
Pretransfusion medication: None 

Reaction: Chill lasting 20 minutes 

Temperature elevated 4 deg. 


Patient M.M. Age 45 Type 11 A 

Diagnosis: Cholangitis Cholelithiasis Cirrhosis 
Donor: Type 11 A Cross Matching Compatible 
Pretransfusion medication: None 

Reaction: Temperature elevated 3 deg. 

Chill Dyspnea. 


Patient F.P. Age 77 Type 111 B 
Diagnosis: Pernicious Anemia 
Donor: Type 111 B Cross Matching Compatible 
Pretransfusion medication: None 
Reaction: Pulse rate elevated from 96 to 120 
Temperature elevated 2 deg. 
No chill. 


Patient M.D. Age 27 Type 11 A 

Diagnosis: Infected abortion Septicemia 

Donor: Type 11 A Cross Matching Compatible 
Pretransfusion medication: None 

Reaction: Chill. Temperature elevated %4 deg. 


The same patient was given another transfusion two days later. 
Similar reaction. Blood culture taken at time of chill positive 
for staphylococcus. 


Patient J.KK. Age 73 Type 11 A 
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Diagnosis: Acute Nephritis 

Donor: Type 11 A Cross Matching Compatible 
Pretransfusion medication: Pantopon gr. 1/6 
Reaction: Temperature elevated 1 deg. Chill. 


TABLE NO. 5 


Signs and Symptoms of Allergic Reactions 
1. Urticaria ; 
2. Asthma or other visceral disturbances. 
CAUSES OF ALLERGIC REACTIONS: 
1. Nonfasting blood donors; 
2. History of allergy in donors; 
3. Use of garlic or gin by donors. 
In our series we have had three allergic reactions, giving a 0.6 


TABLE NO. 6 
Our Allergic Reactions 
Patient M.Q. Age 46 Type IV O 
Diagnosis: Polypus growth involving greater 
stomach. 
Donor: Type IV O Cross Matching Compatible 
Pretransfusion medication: None 
Reaction: Dyspnea. Patient apparently allergic to all intra- 
venous medication. She has had similar attack fol- 
lowing glucose saline. No rise in temperature. No 
chill. 


Patient W.B. Age 31 Type 11 A 

Diagonsis: Acute Leukemia 

Donor: Type 11 A Cross Matching Compatible 

Pretransfusion medication: None 

Reaction: Red, itchy areas on face following absorption of 
blood. 


curvature of 


The same patient was given another transfusion three days later 
and had similar reaction. 


Summary 


We ascribe our low percentage reaction to: 

1. Closed aseptic (Baxter) technique; 

2. Use of commercially prepared solutions; 

3. Control of the entire procedure from donor to re- 
cipient by the transfusion service personnel; 

4. Pretransfusion medication as a routine order; 

5. Careful watching of the recipient during the transfu- 
sion by specially trained nurses; 

6. Sterilization of equipment. 
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Medical Staff Organization 


WHILE deeply appreciating the honor which was 
conferred upon me when I was asked to discuss the 
subject of “Medical Staff Organization” with this dis- 
tinguished group of hospital administrators, I found 
when I attempted to put my thoughts on paper, that 
I was presented with a task of no little difficulty. 
Not that it is difficult to find phases of medical staff 
organization which urgently need to be considered. 
Actually there are numerous and important problems 
which today demand study. But the intricacy of these 
problems is such that it is extremely difficult to offer 
suggestions useful in their solution. May I, therefore, 
be pardoned if more questions are raised than an- 
swered and more difficulties presented than solved. 

No picture can be painted which will accurately 
portray the situation in all hospitals. Conditions in 
the small rural hospital differ widely from those in the 
urban centers. The large teaching hospital with 
medical school connections presents still another prob- 
lem. But hospital administrators in all of these insti- 
tutions have this in common, that they have a weighty 
responsibility in safeguarding the great progress in the 
professional care of patients which has been achieved 
in the past half century, and to which the Catholic 
hospitals and the Catholic Hospital Association have 
made a noteworthy contribution. 

Stress on improvement in hospital administrative 
practice has been fostered particularly by the insti- 
tutes on hospital administration, such as you are now 
attending. The emphasis laid on medical staff organ- 
ization and the proper cooperation between hospital 
administration and medical staff has been a striking 
feature of these institutes. It appeared before the war 
clouds gathered that the answers to most of our ques- 
tions of hospital organizations were in a fair way to 
solution. 

All that is now changed, and we find ourselves in 
strange times with all of our old problems aggravated 
and a multitude of new ones. 

It is highly important that we restudy our medical 
staff problem in the light of present-day conditions. 
With a full realization that the war effort must take 
precedence over other activities we must, neverthe- 
less, as a very important part of our contribution to 
the war effort, try to safeguard, so far as is humanly 
possible, the high standards of medical care of 
patients for which we have been striving. 

The chief factors in our present medical staff diffi- 
culties are easily understood. The growth of hospital 
insurance plans, the migration of large numbers of 
workers to centers where war industries have been 
concentrated have created in many areas an unpre- 
cedented demand for hospital facilities. At the same 
time the need of the armed forces for medical officers 
has created a shortage of staff members in civilian 
hospitals which will be felt increasingly during the 
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coming months. The participation of the hospitals in 
the civilian defense program adds an additional actiy- 
ity to the already busy schedule of hospital staff 
members. 

At the same time the rapid increase in the number 
of hospitals able to qualify for the training of interns 
without any corresponding increase in the number of 
medical students creates a scarcity of interns which 
appears to become increasingly severe with each pass- 
ing year. Added to this at the present time is the 
uncertainty regarding the availability of residents 
after the period of internship. Lack of these very 
essential staff members will create a further serious 
problem in hospital operation. 

Since the fundamental duty of the hospital is the 
care of the patient, it would be well to first consider 
the effect of the present situation as it influences pro- 
fessional medical care. There is no question that the 
number of patients to be handled by each physician 
must be increased. This will no doubt decrease the 
time available for the care of each patient. It will cer- 
tainly require careful planning and more efficient use 
of the time available to avoid neglect of some cases. 
The hospital administration should be conscious of 
this difficulty and should show its concern to the staff 
members by conferring with them in regard to this 
matter. Every encouragement should be given to any 
means which can be devised to conserve the time and 
promote the efficiency of staff members. Efficient at- 
tention from nursing personnel during hospital visits 
will go far to aid medical staff members in maintain- 
ing standards of professional care of patients. 

Coupled with this problem of medical care is that 
of maintenance of adequate hospital records. Always 
a difficult problem when the staff of a hospital is 
pressed for time, this phase of hospital care deserves 
particular attention under the present unusual condi- 
tions. The aid and vigilance of the medical record li- 
brarians are particularly indicated in this field. In- 
crease in the number of record librarians to meet this 
need may be required. 

The deficiency of medical staff personnel comes at a 
time when the educational functions of the hospital 
are being utilized to an unusual degree in an ac- 
celerated program to provide additional physicians, 
nurses, and technicians needed in the war effort. The 
teaching hospitals associated with the medical schools 
will feel the stress of the practically continuous oper- 
ation of the medical schools. The demands upon the 
time of staff members who are at the same time teach- 
ers on the medical school faculties will inevitably be 
increased. The same is true with respect to nursing 
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school and technician training program to a very ap- 
preciable extent. The difficulty in maintaining proper 
educational standards under these circumstances must 
be recognized and the hospital administration must be 
conscious of its responsibility in safeguarding the edu- 
cational processes in such programs. 

It is obvious from the facts already presented that 
the depletion of hospital staffs will have important 
consequences both on patient care and on the educa- 
tional functions of the hospital. This calls for careful 
attention from hospital administrators to the effect 
of the operation of the “Procurement and Assignment 
Service for Professional Personnel.” On this agency 
rests the duty of selection of those staff members who 
will be needed for service with the armed forces and 
those who will remain to insure continued operation 
of the hospital. Since hospitals are being requested to 
prepare lists of essential staff members, the hospital 
administration is faced with a difficult task in the 
preparation of such lists. Consultation must be sought 
with the officers of the medical staff in arriving at the 
necessary decisions. The importance of a given indi- 
vidual both in the care of patients and his contribu- 
tion to the educational program of the institution 
must be considered in arriving at a decision regarding 
the classification of each staff member. 

No accurate data is available regarding the min- 
imum staff personnel which can efficiently continue 
the operation of a civilian hospital. Obviously the 


type of hospital — general or specialized, teaching or 
nonteaching — makes a considerable difference. Your 
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Reverend President is at the present time engaged in 
a cooperative effort to secure data in this regard 
which will be applicable to the various types of hos- 
pitals included in the membership of your Association. 
No doubt he will take occasion to speak to you in 
regard to this important matter. A real effort will be 
made to keep all hospitals operating since efficient 
medical care of the civilian population is necessary to 
maintain morale and insure the maximal productivity 
of workers in war industries. 

It is appropriate at this time to call attention to the 
staff activities necessitated by the civilian defense 
program. Hospitals and their medical staffs have been 
called upon to support at least five activities in this 
program. The first is the organization of first-aid 
teams who will be prepared at all times to proceed to 
the scene of a disaster on short notice. When a resi- 
dent staff of sufficient size is available these teams 
will no doubt largely be drawn from that source. In 
the smaller hospitals it is likely that the visiting staff 
will also participate in this activity. 

The second hospital function in relation to civilian 
defense is that of the casualty clearing station. This 
ordinarily will consist in the use of the out-patient 
department or the emergency room setup of the hos- 
pital as a center for the treatment of those casualties 
that require more extensive examination and treat- 
ment than can be rendered by the emergency teams at 
the scene of the disaster. There will usually be time 
to summon visiting staff members to the hospital to 
place this station in operation. Use will in most in- 


HELD JUNE 12, 13, & 14, AS A 
AT THE STEVENS HOTEL 


CHICAGO, ILL. DR. G. O. BROUN, OF THE ST. LOUIS UNIVERSITY SCHOOL OF MEDICINE WAS THE 
DIRECTOR OF THIS SPECIAL GROUP. 
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stances be made of both resident and visiting staffs 
in this activity. 

The third function in relation to civilian defense is 
the use of the hospital as a general hospital. This, as 
far as the visiting staff of physicians is concerned, 
relates to the diagnosis and treatment of those “cases” 
who are so seriously injured that they require hos- 
pitalization. It means the functioning of the operating 
rooms and other more complex hospital facilities. It 
means availability of staff members for intensive work 
during the period of the crisis. 

The fourth function in relation to civilian defense 
is the medical care of those less seriously ill patients 
who must be evacuated from the general hospitals to 
make room for the casualties in times of disaster. The 
care of these patients must be arranged in some way 
and will require the services of certain staff members. 

The fifth function is the complicated educational 
problem produced by the civilian defense program as 
a whole, the giving of first-aid courses to the various 
O.C.D. units, the training of the first-aid and casualty 
station teams. All this constitutes a new field of edu- 
cational activity that cuts heavily into the schedule 
of the busy staff member. 

To plan and co-ordinate these various activities a 
committee of its hospital staff should be appointed to 
study the problem of your particular hospital and to 
make the plans for carrying out each of the functions 
which your hospital intends to undertake. It will not 
be possible or necessary for every hospital to under- 
take all of these activities. The importance of the pro- 
gram will vary greatly in different geographical areas 
of the country but to some extent the problem exists 
in each community, particularly in those where war 
industries are located. 

The hospitals of the country are faced with a 
serious problem in relation to the resident staff, that 
is, the interns and residents. The discrepancy between 
the number of interns available each year and the 
number of internships offered by the hospitals has 
grown greater with each passing year and probably is 
greatest at the present moment. Some relief will be 
afforded by the accelerated program of the medical 
schools. Next February or March will see the gradua- 
tion of another class of interns. Hospitals should real- 
ize that the periods of service of these interns may 
overlap those of the class which graduated in the 
present month. Much confusion will inevitably result, 
and this confusion is likely to continue throughout 
the period of the war emergency. Hospitals should 
begin to plan now how they intend to integrate the 
interns who will be available next February or March 
with their intern schedule. No general solution can be 
offered for the real shortage of interns, which will con- 
tinue certainly until next February and may be felt 
even after that date. 

Regarding hospital residents, the situation at the 
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moment is not entirely clear. In many hospitals, par- 
ticularly the teaching institutions, they often make an 
essential contribution to the teaching program. More- 
over, the armed forces are in need of medical officers 
with the advanced specialty training which residents 
receive during the period of their residency. How 
these factors will be balanced against the urgent need 
for young medical officers in the armed forces is one 
of the most difficult problems facing the Procurement 
and Assignment Committees. Each hospital should 
make clear the role which each member of its resident 
staff plays in the operation of the hospital, both from 
the clinical and the educational point of view. 

These, in brief, are the major problems in medical 
staff organization which face hospitals during the 
present emergency. It is not possible to point out a 
solution for many of them. Hospitals and their staffs 
will undoubtedly experience many difficulties, and 
major adjustments in many of their activities will be 
required. Frank discussion and careful planning with 
the members of your staff is obviously needed. What- 
ever sacrifices are necessary must be made as the hos- 
pitals’ contribution to the war effort. Certain increases 
in efficiency necessitated by these adjustments may 
actually prove to be of lasting benefit. With proper 
cooperation of all concerned the task can and will be 
accomplished. 
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S1IsTER Mary JosePH, R.S.M., Mercy Hospital, Baltimore, 
Md. The Ward Teaching Program and Examinations. 

THE VERY REVEREND THOMAS J. MALONE, M.M.., Rector, 
Maryknoll Novitiate, Bedford, Mass. Hospital Work in China 
Under War Conditions. 

James G. Kansk1, M.D., Mercy Hospital, Buffalo, N. Y. 
Mercy Hospital Transfusion Service. 

Goronwy O. Broun, M.D., Professor of Internal Medicine, 
St. Louis University School of Medicine, St. Louis, Mo. 
Medical Staff Organization. 


District of Columbia 


Two Honored Are Catholics. Two of the six Army nurses 
who recently were awarded royal blue citation ribbons at the 
national headquarters of the American Red Cross, Washing- 
ton, for their distinguished service in the war on Bataan 
and Corregidor, are Catholic women. They are Lieut. 
Dorothea M. Daley of Kansas City, Mo., and Lieut. Florence 
McDonald of Brockton, Mass. A non-Catholic in the group, 
Lieut. Mary Lohr of Greensburg, Pa., received her nursing 
education at Santa Rosa Hospital in San Antonio, Tex., 
operated by the Sisters of Charity of the Incarnate Word. 
This is the first group of American women decorated for 
service in this war. 
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Rough, “‘whiskered”’ strand Smooth Curity strand ' 


O.. picture worth a thousand words—a simple, magni- 


fied photograph of a strand-surfaced Curity Suture. e 
A glance will tell how easily Curity Catgut Sutures can be urily 


placed and tied —how much such a smooth strand surface 
contributes to uniformity of absorption. 

Strand surfacing is one of the more important extra qual- SUTURE ~ 
ities offered by Curity Catgut Sutures. It demonstrates dra- ; 
matically how research applied to manufacturing and 
inspecting procedures continues to raise the already high 
standard of Sutures bearing the name Curity. 


REG. U.S. PAT.OFF. 


LEWIS MANUFACTURING CO « BAUER & BLACK « Divisions of The Kendall Company + Chicago 
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War on Waste 
FZ Pollnow* 


It has been said of us that a 
European family could live well on 
what an American family throws away. 
And the same finger of accusation has 
been pointed to our industries and insti- 
tutions. We Americans do not refute 
these charges; nor do we apologize for 
them in the past. Living in a land of 
plenty has made us somewhat careless 
about conserving our resources. We gave 


*President, Vestal Chemical Laboratories, Inc., 
Saint Louis, Mo. 


the lie to those who warned about “oil 
depletion” by discovering new and more 
productive fields; we ignored the alarm- 
ist’s “saturation point” in industrial 
production through our inventive genius 
creating new wealth that made it pos- 
sible to advance the nation’s living 
standards time and again. 

But the treacherous bombs rained on 
Pearl Harbor that Sunday morning 


changed our entire national economy. 
Products disappeared from the market 








COCuUl~ « « »@ 
IS THE TIME 
TO REPLACE 
with 
KICHENLAUBS 
WOOD FURNITURE 
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EPLACE now with Eichenlaubs bet- 
ter wood furniture—it is available 
immediately in styles to fit every 
room at prices that are probably 
much lower than you expect. 
Eichenlaubs furniture is con- 
structed for hospital use exclusively 
by our famous a etailed method . 
a method that assures unsurpassed 
rigidity and durability. The finest 
seasoned woods are used, and the 
finishes are Eichenlaubs “Indestruct- 
ible’—which means they are acid, 
alkali, and germicide- proofed. “ 
Eic henlaube furniture is beautiful 
and lastingly comfortable. Scores of 
representative hospitals have reduced 
initial and maintenance costs by using 
it, and have also given their rooms 
home-like hospitality which has a ben- 
eficial psye -hological effect on patients. 
Send coupon for new illustrated 
catalog and price list. No obligation. 


Roath hd thie 


For Better Furniture 


Office ...PITTSBURGH, PA 
thadtouy! IAMESTOWN, NEW YORK 
est. tere 








Eichenlaubs — 3501 Butler St., Pittsburgh, Po 
Send latest catalog showing furniture for Private Rooms 


Semi-private Rooms () Bed Words Nurses Rooms 
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almost overnight. The life cord of vita! 
supplies from the Orient was cut as by 
a knife. In hospitals and other instity. 
tions throughout the country the old 
laissez faire methods of floor mainte- 
nance, for instance, have surrendered to 
economical efficiency. We recognize that 
though some things are plentiful today 
they may be scarce tomorrow and we 
should conserve everything we have. 


However, this change-over to con- 
servation is still in “first gear.” There 
have been, and probably still are, thou- 
sands of floor-maintenance dollars stil! 
being wasted every day, not through 
malicious waste but rather a waste re- 
sulting through ignorance of the proper 
use of materials. In cleaning methods, 
for instance, it is not always true that 
“the more you use, the better results 
you get.” Some cleaning preparations 
are highly concentrated so by using just 
a little the desired results are obtained. 
Any excess use of such a product is not 
only a waste of the product itself 
(which may become scarce in the 
future) but is also a waste of money. 

Important also in floor cleaning is 
the selection of the proper product for 
the purpose, for the wrong product can 
actually shorten the life of a floor 
Heretofore floor maintenance in large 
institutions has received but little 
supervision from management. That, of 
course, was understandable during our 
“days of plenty.” Today, however, it is 
wise for management to check up on 
all floor maintenance operations to see 
that the maintenance men are getting 
the best results without waste. 

The same is true also about floor 
waxing and finishing. Thin coats of wax 
properly applied may get better results 
than a lot of wax “piled on.” The main 
thing to remember in the waxing of 
your floors is not to set up a rigid rule, 
such as, “This floor must be waxed at 
a specified time.” Some sections of the 
floor may not require waxing that often 
The thing to do is to study traffic con- 
ditions and watch the wear on various 
areas of the floor. In other words, see 
whether good results cannot be ob- 
tained with less material. 


The same conservation should be fol- 
lowed in finishing your floors. New 
floors of all types, now more than ever 
before, should be protected with the 
proper kind of finish to assure longer 
life. Old floors should not be neg 
either. Many of them can be coaxe 
last through the duration by 
cleaning and possibly just one 
floor seal. In any case, it is well 
investigate thoroughly the possi! 
before arranging to use up considerable 
quantities of materials that now are 
becoming scarce. 
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FOUR CLEANERS IN ONE BARREL 


When the barrel was full it con- 
tained an all-around, low-cost, free- 
rinsing cleanser — able to handle 
the four major cleaning and wash- 
ing operations in your building. 


1, Wyandotte Detergent makes 
painted surfaces come clean. A 
regular use of it keeps walls and 
ceilings bright and fresh, lengthens 
the time hetween paintings. 


2. Wyandotte Detergent is un- 


excelled for mopping or scrubbing 
floors. A little goes a long way to 
keep the floors spick and span but 
not slippery. 100 square feet can 
be cleaned for a year at a material 
cost of less than $1. 


3. Wyandotte Detergent is safe 
as well as efficient. It does not 
harm porcelain enamel surfaces. 
Quickly, easily, economically it 
will clean the washbowls in your 
building. (230 very dirty wash- 


bowls can he cleaned for only 7e!) 


4. Wyandotte Detergent has 
special value. as a poultice on 
stained marble. It draws the stains 
right out. Low in cost. Easy to 
use. Ask for full directions. 


Your Wyandotte Service Repre- 
sentative will be glad to show you 
how this one cleaner can solve 
most of your maintenance clean- 
ing needs. 


andofle 


Barua ma: 


SERVICE REPRESENTATIVES IN 88 CITIES 


THE J. B. FORD SALES CO., WYANDOTTE, MICHIGAN 
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 WANOVIA PORTABLE WARD MODEL 
LUXOR “S” ALPINE LAMP 


CARRIAGE HANDLE PROVIDES 
EASY, EFFICIENT PORTABILITY 
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NON -TILTING 
INSTANT LIGHTING 
FAST ACTION 


The Ward Model is specifically designed to fulfill the 
requirements of the patient who is in need of light 
treatment and too ill to be moved. Especially valuable in 
the treatment of erysipelas cases. The Ward Model is 
compact and mobile and can be taken along any corridor, 
through any doorway, in any elevator and into the smallest 
room. The Mercury Quartz Arc— heart of the lamp — 
represents the greatest achievement in electronic arc 
tubes. The mercury arc is established between two solid 
electrodes of the activated type in a vapor atmosphere 
of high pressure. It is completely enclosed in a tube of 
the highest quality virgin quartz. The high pressure 
mercury arc alone develops the complete spectrum, in- 
cluding ultraviolet rays of short, medium and long wave- 
lengths which is the most effective spectrum for all 
therapeutic applications. This same wide spectrum can 
never be obtained with other lamps in which a low pres- 
sure discharge is maintained. 


For complete details on all Hanovia products address 


HANOVIA 
CHEMICAL & MFG. CO. 


Dept. HP-9 Newark, N. J. 
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PROGRAM FOR WISCONSIN CONFER 
OF C.H.A. 


The program for the Wisconsin Conference of the Catholic 
Hospital Association, which will be held in the Pfisier Hotel 
Milwaukee, on September 9, consists of a morning and after. 
noon session, a luncheon meeting, and an executive business 
meeting. The morning session will be held from 10 o'clock 
till noon, with Sister M. Bernadette, S.S.M., R.N.. presiden: 
of the conference, as the presiding officer. Rev. Edmund J. 
Goebel, Ph.D., superintendent of Catholic schools in the 
Archdiocese of Milwaukee and adviser of the Wisconsin 
Conference, will give the invocation. Rev. Alphonse 
Schwitalla, S J., president of the Catholic Hospital Associa- 
tion, will deliver the opening address. The following topics 
will be discussed: “Meeting Present-Day Demands in the 
Catholic Hospital Medical Care Under Wartime Conditions,” 
by Dr. Eben J. Carey, dean of Marquette University School 
of Medicine, Milwaukee; “Integrating Red Cross Volunteers 
and the Inactive Graduate Nurse in This Emergency,” by 
Sister M. Alberta, O.S.F., R.N., St. Mary’s Hospital, Racine: 
and “Adjustment of Nursing Service to Wartime Needs,” 
by Miss Leila I. Given, R.N., director of nursing education, 
Madison. 

Father Goebel will preside at the luncheon meeting, which 
is scheduled to begin at 12:15 p.m. Dr. Samuel Rosenthal, 
pathologist at St. Joseph’s Hospital, Milwaukee, and an in- 
structor at Marquette University School of Medicine, will 
speak on “Medico-Legal Aspects of Health and Safety of 
Hospital Employees.” 

The afternoon session, from 1:45 p.m. to 4 p.m., will be 
presided over by Father Goebel. Miss Mary J. Dunn, nursing 
education consultant at Washington, D. C., will address the 
group on “Administrative Aspects of the Training of Nurses 
for National Defense.” 

The executive business meeting will be in session from 
3 p.m. to 4 p.m. and the president, Sister Bernadette, wil 
preside. There will be roll call, reports of the resolutions and 
nominating committees, discussion of old and new business, 
and election of officers and members of the executive board 


AMERICAN DIETETIC ASSOCIATION TO 
MEET IN DETROIT 


The American Dietetic Association, whose headquarters 


| are at 185 North Wabash Ave., Chicago, IIl.. will hold its 
| twenty-fifth annual convention October 19-22 in the Hotel 


Statler, Detroit, Mich. All the sessions during this convention 
are planned to provide the dietitian with the greatest possible 
aid in carrying on her work under the difficult circumstances 


| brought on by the war. Plans will be discussed for increasing 


the number of trained dietitians available for Army service 
as well as for civilian service. A study will be made of the 
best methods of teaching nutrition to the public and the 
most effective means whereby the dietetic profession can 
be of help to the Red Cross; ways of helping ‘he dietitian 
serve most effectively in hospitals, schools, and industri! 
cafeterias also will be studied. 
Many key people in state and local groups are planning ' 


attend this meeting. They are asked to bring their contribu- 
sked to take 


(Continued on page 22A) 
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AKING x-ray procedures faster and easier by 

providing accuracy in getting the central x-ray 
beam where it is wanted —on the center of the film— 
the G-E Model R-39 Unit's electric signal system 
speeds traffic through the busiest x-ray laboratory. 
Three signal lights—two green and one red—are 
guides to accurate centering of the x-ray beam both 
cross- and lengthwise the table, and indicate precisely 
the two stereoscopic positions. Thus is eliminated 
much of the time-consuming checking and re-check- 
ing of x-ray tube alignment. And, as a result, you 
can enjoy fully the many benefits of the powerful, 
compact, flexible R-39—the combination unit with 
awide range of service and precision control. 


Powerful, the R-39 provides 100 milliamperes both 


hdays Besp lug = lS. Wier Sondts 
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above and below the table. Compact, it pays real 
dividends for every square foot of floor space it uses. 
Flexible, since but one x-ray tube is used for both 
fluoroscopy and radiography, the R-39 is a combi- 
nation unit offered at a sensible, combination price. 


Economy of both space and x-ray budget are condi- 
tions for which this unit is built. Learn how you 
can enjoy both savings while you also benefit from 
faster, More convenient x-ray procedures with the 


R-39. Get full details today by addressing Dept. K38. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILL., U. S. A. 
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FEATURES... 


1. No weights to handle. Traction up to 
20 pounds set by the removable key 
The apparatus is self-contained. 


2. It provides constant traction since 


the weights are not bumped into and 


A NEW REEL FOR SURGICAL TRACTION 


cannot become caught. Once the tra. 


The Herzmark-Adams power spring traction apparatus can be used 
tion is adjusted and the key removed 


for all types of traction where pulleys and weights are now used. 
This includes skin or pin traction, skull traction, overhead traction 
from a frame, as well as counter traction. A removable key adjusts 
the traction to up to twenty pounds. A scale shows the number of 
pounds used. The apparatus is easily attached to any position on the 


visitors cannot change the adjustment, 


. Movement of the patient causes prac. 
tically no variation in traction. 


. Easily attached with only the attach. 


bed, using only the attachments supplied. 


NOTE: The elimination of swinging weights makes this apparatus 


ideal for use on board ship, train, plane, or car. 


No. B-1000 Herzmark-Adams Traction Reel with 
horizontal bars and one 14” vertical extension bar 


$34.50. 


Discounts for quantity. 


two 12” 


Prices higher outside U. S. A. 


ments supplied. 


. The apparatus is durably built . . . 
there is nothing to get out of order. 


CLAY ADAMS 








HOSPITAL ACTIVITIES 
(Continued from page 20A) 
notes of material presented, which they in turn can relay 
to dietitians in their local groups who cannot take time to 
attend the convention. 


AMERICAN HOSPITAL ASSOCIATION TO 
MEET IN ST. LOUIS 
The American Hospital Association will meet in St. Louis, 
Mo., October 12-16. Bert W. Caldwell, M.D., is secretary of 
the organization, whose office is at 18 East Division St., 
Chicago, Il. 


FELLOWSHIPS IN MEDICINE AND 
PUBLIC HEALTH 

The Commonwealth Fund of New York, a philanthropic 
foundation established in 1918 by the late Mrs. Stephen V. 
Harkness, announces that it is offering, through the Pan 
American Sanitary Bureau, 15 fellowships for a one-year 
study of public health subjects or postgraduate medical 
courses to properly qualified persons who are citizens of the 
other American republics. Fellowships in public health will 
be open to physicians, sanitary officers, technicians, public 
health nurses, etc. These fellows will be selected through a 
system of cooperation with medical and health authorities 
of the different countries concerned, and whenever deemed 
advisable they will be interviewed by traveling representatives 
of the Pan American Sanitary Bureau. Each fellowship will 
provide living allowances while the holder is in the United 
States, travel costs, and tuition. Knowledge of the English 
language will be among the requirements and also the posses- 
sion of certain specific qualifications. 


The Pan American Sanitary Bureau, the international 





health agency of the American republics, has been for some 
time the recognized clearing house for medical and public 
health fellowships in the United States, nearly 100 Latin 
Americans now being in the United States under its auspices 
Application blanks giving complete information are availabl 
through the Commonwealth Fund, 41 East 57 St., New York 
City; the Pan American Sanitary Bureau, Washington, D. C 
or chiefs of American Missions in Latin America. 


District of Columbia 


Hospitals Subject to Damage Suits. Because of a decision 
of the United States Court of Appeals that was made in 
Washington recently, holding that hospitals are liable to 
damage suits growing out of the negligence of employees 
it is expected that increased insurance rates will develop for 
local hospitals. The decision upheld the ruling of a district 
court justice which applied to a case in which Miss Susan 
M. Hughes sued Georgetown University Hospital, located in 
Washington, D.-C., for $20,000 for injuries alleged to have 
been received in 1934 while she was on duty at the hospital 
as a special nurse for an individual patient. Miss Hughes 
charged that she sustained injuries when a student nurs 
carelessly flung open a door in the hallway while she was 
passing, knocking her down. 

In a 23-page opinion, which is said to mark the first de- 
cision on this point by an appellate tribunal, Justice Wiley 
Rutledge stated: “The rule of immunity (for charitable 1 
stitutions) is out of step with the general trend of legislative 
and judicial policy in distributing losses incurred by individ- 
uals through the operation of an enterprise among all who 
benefit by it rather than in leaving them wholly to be borne 
by those who sustain them. 

(Continued on page 25A) 
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THERE is perhaps no pharmaceutical task 
more exacting than the preparing of solutions 
for intravenous infusion. Not only is it es- 
sential to exclude contaminating, pyrogenic 
impurities in the manufacturing process, but 
the solution must be proved safe by trained 
laboratory men who realize that life may in- 
deed depend on the purity, sterility and sta- 
bility of these solutions. 


Dextrose and Saline Solutions in Sterisol 
Ampoules are manufactured by safe, effective 
procedures which are the outcome of ten 
years of specialized experience. Each lot must 
pass three types of tests—chemical, physio- 
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logical, bacteriological—tests of unusual re- 
finement, exactingly performed and correctly 
interpreted. The completeness of the manu- 
facturing precautions finds confirmation in 
the test records—final guarantee of safety as 
the ampoules go on their way to the patient 
in the hospital. 


Thus, the hospital using Sterisol Ampoules has 
the positive assurance of essential protection. 
Further important advantages are the saving 
of time, labor and expense. To use the 
ampoules, simply remove the glass seals, at- 
tach the usual infusion set directly to the 
ampoule stem, and administer the solution. 


All standard concentrations of dextrose and saline solutions. 
Three convenient sizes, 1000cc, 500 cc, 250 cc. 


Sterisol Division SUMBRING & GLATZ, ING., new york, se. Louis 
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The Best 
Substitute 


Standard-ized quality is 
a pleasing habit you'll 
never want to lose. 


STANDARD APPAREL CO. 


Manufacturers 


1815 E. 24th St. Cleveland, Ohio 


SAVE TIME 


TRAINING 
SCHOOLS 
EQUIPPED 
FOR YEARS 


for Patients and 


Clerical Staff 


ET eet El 


EL 


INFORMATION 
RACK 
(Wall or Rotary Type) 


Alphabetical Register . . 
prevents switchboard ti e- 


PATIENTS’ REGISTER 


A Specially designed hospital admissions register. Ata 
oy the sogteey clerk knows qaety which rooms or 
are available, the rate per day, exposure, number 
of windows, etc. No cones & delays for incoming pa- = ups, speeds up admittance 
tients. Hospital superintenden' tell at all times exact of visitors, mail distribu- 
degree of occupancy. o, etc. 
VISIBLE RACKS for Admitting Office, Operating Room, Information De- 
[meray , Types of Wards, Doctors’ In and wre Mail Dycates & Floor Nurses, Nurses’ 


ster, | Key Control Hat and Coat Racks tal Plates, Registers, Ro- 
Metal Numbers, No Paling ‘tiene, Door Numbers, Bulletin Boards, 
Metal Badges, etc 


A PARTIAL LIST OF SATISFIED USERS 

St. John's Osonatiel Springfield, Ill.; St. Charles Hospital, J mm, Ill.; St. Mary's Hos- 
7 St. Joseph’ s esol, Joliet, lll.; St. Antony De Padua H _ 

aC ary’s Hospital, Rochester, Minn.; Mary Immaculate Hospital, 

N.Y. ; Michael Reese Hospital, Chicago, Ill.; Barnes Hospital, St. Louis _ ; 
B. ttancoga, Tenn.; Hospital, Boston, 
Henry Ford Hospital, Bets, Mich.; le Creek Sanitarium, Battle Creek, Mich.; 
Beth Israel Hospital J.; Good Samaritan Hospital, Cincinnati, Ohio, 
Mount Sinai Hospital, New York City. 


W. W. WILCOX MFG. CO. 


564 West Randolph St. Chicago, Ill. 
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Fracture Equipment 





Fracture equipment must be cop. 
structed along simple, prictical 
lines and be made of maicria!s 
that will stand years and ye.:s of 
service. Zimmer Fracture | quip. 
ment is made of quality muaicrials 
under expert workmanship an wil] 
give you equipment that wil! stand 
up under hard usage for many years. 





Every piece of Zim. 





mer Fracture Equip. 
ment has the guarantee 
of quality stamped on 
it — the small “Z" in 
a circle. 


Fracture equipment in hospitals to- 
day is an important part of their 

y equip t. All hospitals 
are interested in having a complete 
line of fracture equipment. Write 
us and allow us to recommend the 
equipment we believe it is most 
essential for you to have included 
in your Orthopedic Department. 
There is no cost for this service. 





Catalog of informational material 
will be gladly sent upon request. 





ZIMMER MANUFACTURING COMPANY 
| | WARSAW, INDIANA 











Have 
Real Cash 
Value 





Year alter year dozens of Catholic hospitals 
sell their old films to us because they appre- 


ciate the integrity of our 


3 Point P. olicy 





( Payment in full before you ship. 
€ No shipping cost to you. 
'( Nationwide service. 
© 
Please write for pices 


DONALD McELROY 


20 E. Jackson Blvd. Chicago, Il. 
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Equip Your 
LABORATORIES 


with Kewaunee 
“MATCHED UNITS” 
and SAVE! 











were 
SINK UNIT 


W-192)-a 
FUME HOOD 
SUPERSTRUCTURE| 

\ 


wise 
FUME MOOD BASE UNIT 
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Investigate the Kewaunee Cut-Cost Method of 
producing fine quality Laboratory Furniture. 
See how Kewaunee smart designs, using a 
minimum of critical materials, meet every need 
and give greater working efficiency and more 
uniform appearance. Quick Service is possible 
due to Kewaunee’s Unit Construction Method. 
Wood now available — Steel restricted for the 
duration. 


Write for the Kewaunee Catalog. 


C. G. Campbell, President 
5022 S. Center St., Adrian, Mich. 
Eastern Branch: 220 E. 42nd St., New York, N. Y. 
Mid-West Office: 1208 Madison St., Evanston, III. 


Representatives in Principal Cities 


Kewaunee 
Adjustable Stools and 
Chairs with seats that 
lock instantly and auto- 
matically at “Heights 
that are right.” 


Private Laboratory Table 


Illustration above shows how Standard 
Furniture Units are assembled by the 
Kewaunee “‘Cut-Cost System.” This Ke- 
waunee Laboratory Table No. W-2045 is 
made up of 10 Standard Kewaunee Units. 


Automatic 


Kewaunee Wall Case No. 
W-425 made up of 5 
Standard Kewaunee Units. 








HOSPITAL ACTIVITIES 
(Continued from page 22A) 

“In taking this view,”” Justice Rutledge added, ‘“‘we are not 
unmindful that charitable institutions perform a high service 
in the community. In days when the state was less mindful 
of individual need they gave a helping hand not otherwise 
held out to large numbers of people. They still do so. They 
recently have faced, and still face, grave problems. Purse 
strings no longer are loose, as they were before world wars 
and worldwide depressions. But individuals and business in- 
stitutions face similar uncertainities. It does not recompense 
injured persons that the loss is inflicted by charitable in- 
stitutions, nor should they alone bear it because all together 
face a hard future.” 

Asserting that “the incorporated charity should respond 
as do private individuals, business corporations, and others 
when they do good in a wrong way,” Justice Rutledge said, 
“insurance must be carried to guard against a liability to 
strangers.” He added that “this slight additional expense 
cannot have the consequences so frequently feared in judicial 
circles, but so little realized in experience. Proper management 
will provide the protection.” 

“Nursing in Wartime” on Radio. A radio program entitled 
“Nursing in Wartime” was presented recently by Miss Mary 
Hohm, Catholic Action commentator, over the Mutual Broad- 
casting System. As part of the program Miss Marian 
Douglass, senior student of the Providence Division of the 
Catholic University School of Nursing Education, Washing- 
ton, took the oath of allegiance as a Red Cross Army nurse; 
it was administered by Lieut. Col. Leon Gardner, U. S. A.. 
assistant to the surgeon general. 


Illinois 

Hospital Trains Nuns. The Sisters of the Archdiocese of 
Chicago are being trained as nurses’ aides at Mercy Hospital 
in Chicago, which is the official Red Cross training center 
for Sister-Nurses’ aides for all the nuns of this archdiocese 
Sister Mary Therese, who is director of the Mercy School of 
Nursing of St. Francis Xavier College, is a member of the 
advisory educational committee of the Red Cross and pre- 
pared the classes for opening on July 6. The are 
limited to 32 Sisters and are held in the morning and in the 
afternoon. 

1000-Bed Military Hospital. General Hospital No. 108, 
which is Loyola University’s Army medical unit, Chicago, is 
almost completed. It is a 1000-bed military hospital and will 
be able to take care of twice this number in of 
emergency. The male staff will consist of 78 commissioned 
officers. Lieut. Sara Abrams will direct its staff of 105 nurses, 
all of whom have received their nursing education in hospitals 
affiliated with Loyola University School of Medicine. Col. 
George T. Jordan will be the director of the hospital and 
Lieut. Col. William Vynalek will be chief of the surgical 
section. 

News From “The Alexian.” The July issue of The Alexian, 
published by Alexian Brothers’ Hospital in Chicago, is dedi- 
cated to the Alexian Brothers’ School of Nursing on the 
occasion of its golden jubilee and on the occasion of its 
first graduating class consisting solely of laymen. It was in 
September, 1939, that these graduates entered the school as 
the first lay students. The class consists of 17 gradnates, 
26A) 
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F IRST of all, Germa-Medica 
is a bland, soothing soap. The 
high synthetic olive oil con. 
tent keeps the hands soft and 
supple. 

Also, all impurities are re. 
moved from Germa-Medica, 
High-pressure filtration makes 
the emulsifying lather 100% 
pure. .assuring real economy, 

Furthermore, Germa- 


Medica counteracts hard water. Thus it prevents the minerals from harming 
tissue undergoing intense scrubbing. 

Levernier Dispensers* offer complete sterilization—the only dispensers that 
permit the immediate removal of the entire dispensing unit for sterilization, 
These dispensers, unlike the air-pressure type of dispenser, are sealed against 
bacteria and do not permit bacteria to reach the soap. 

All Levernier Soap Dispensers, for standards of excellence, are approved 
by the American College of Surgeons. 


*Furnished free to quantity users of Germa-Medica. 


THE HUNTINGTON <8 LABORATORIES INC 


DENVER 


HUNTINGTON INDIANA TORONTO 


GERMA-MEDICA 


AMERICA’S 
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(Continued from page 25A) 


representing Illinois, Iowa, Michigan, Minnesota, Nebraska, 
Ohio, Oklahoma, Pennsylvania, and Wisconsin. 

The commencement calendar opened in the evening of 
May 25 when an all-student party was given in honor of the 
senior class by members of the junior class. On May 26 a 
junior-senior banquet was held at the Belden-Stratford 
Hotel; 12 of the Brothers in charge of the hospital and 
school were present. On Sunday morning, May 31, the senior 
students, dressed in cap and gown, attended the annual 
De Paul University baccalaureate Mass held in St. Vincent’s 
Church on the campus of the University. On June 3 the 
graduating nurses participated in the commencement exer- 
cises of the University, with which Alexian Brothers’ Hos- 
pital is affiliated. At the exercises 366 degrees were conferred 
by the president of the University, Very Rev. Michael J. 
O’Connell, C.M., who also sanctioned the diplomas to be 
conferred on the graduates of the nine schools of nursing 
affliated with De Paul University. On Sunday afternoon, 
June 7, commencement exercises were held for the Alexian 
graduates in the hospital chapel. Rev. Joseph A. Edwards, 
C.M., dean of the college of liberal arts and sciences of 
De Paul University, delivered the graduation address. Rev. 
A. N. Thane, hospital chaplain, presented the class pins to 
the graduates. Organ and vocal selections were given by two 
junior students. The exercises were closed with Benediction 
of the Blessed Sacrament. In the evening a banquet was 
held for the graduates and their relatives and the school 
faculty in the Belden-Stratford Hotel. Dr. Joseph A. Tobin, 
physician for the college of liberal arts and sciences of De 
Paul University, was the guest speaker. Brother Silverius, 
B.Sc., R.N., was the toastmaster. Thomas Kaveny, R.N.. 


FAVORITE SURGICAL SOAP 


secretary of the graduating class, delivered the valedictory 
address. 

Brother John is the director of the school of nursing and 
has served this position for the past ten years. The admittance 
of laymen as students in this Alexian Brothers’ school is only 
one of many notable changes made by him. Besides being 
director of the school, Brother John is an instructor in 
medical and communicable-disease nursing and an adviser on 
the staff of the school paper. He has guided many Brothers 
during these years through their training and studies for 
passing the state nurses’ examinations. 

Catholic Nurses Assist. Representative nurses of Catholic 
hospitals in Chicago who took active part in planning for the 
national biennial convention of three national nursing or- 
ganizations, held May 18 to 23 were: Sister Mary Therese. 
R.N., of Mercy Hospital, who was chairman of the Catholic 
Sisters’ Committee; Miss Helen Jablonski, R.N., of St 
Mary of Nazareth Hospital, and Miss Margaret M. Phelan. 
R.N., of St. Joseph’s Hospital, committee chairman. The 
convention included the American Nurses’ Association, the 
National League of Nursing Education, and the National 
Organization for Public Health Nursing. The convention 
theme was “Nursing at the Nation’s Service.” 

Staf Doctor Dies. Dr. Bryant H. Trewyn, head of the 
medical staff of St. Francis Hospital, Peoria, died on June 9 
of a heart disease at the age of 42 years. He was born in 
Palmyra, Wis., and after receiving his medical degree from 
St. Louis University in 1926, he began his practice in Peoria. 
He also held the office of president of the Peoria Board of 
Education. 

Indiana 


Hospital Crowded. St. Anthony’s Hospital, Michigan City. 


is crowded to overflowing because the city’s patients want 
(Continued on page 28A) 
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HEIDBRINK RESUSCITATORS 


employ a 


Final Dee Toca 


eidbrink Resuscitators are of two general types 

—one designed especially for use on new-born 
and very small infants; the other for use on older 
children and adults. Technic for using either size 
is simple and safe. On models for infants the oper- 
ator merely adjusts the automat to deliver the 
pressure selected for the type, size and age of 
patient, adjusts the escape valve of the water 
manometer and administers Oxygen rhythmically 
to simulate natural breathing. When breathing 
begins, Oxygen or Oxygen-air mixture is admin- 
istered continuously. With adult models, the auto- 
mat is set to deliver the selected pressure and the 
same technic applied as with models for infants. 


Stand Models for Adults 


Model 51A Heidbrink 
Adult Resuscitator 
includes operative head 
complete with calibrated 
automat, flowmeter cali- 
brated for Oxygen and 
80-20 percent Helium- 
Oxygen mixture, two-yoke 
automatic regulator for D 
and E size tanks, 3,000-lb. 
tank pressure gauge, resus- 
citation and inhalation in- 
halers with adult size 
interchangeable bodies, 
adult size catheter 
adapter, tubings, hand- 
wheel wrench. Complete 
equipment is mounted 
on a four-caster stand. 


The “Accepted” 

seal denotes that 

Heidbrink Resus- 

citators, Models 
SlAand20A,have = 

been accepted by The Council 
on Physical Therapy of The 
American Medical Association. 


THE OHIO CHEMICAL & MFG. CO. 


Pioneers and Specialists in Anesthetics 


1177 MARQUETTE STREET, CLEVELAND, OHIO 


Branches in all Principal Cities 


Bassinet Model for Infants 


Model No. 20A for resuscitation, inhalation and aspiration. 
Includes operative head with automat, manometer and flow- 
meter, two-yoke automatic regulator for D or E size gas 
tanks, electrically warmed bassinet with large drawer, 
perforated tray adjustable up and down ~* both ends, 
mattress, electrically operated aspirator, infant size resusci- 
tation inhaler with airway, infant size inhalation inhaler, 
infant size cathether adapter and intratracheal catheter, 
tubings, handwheel wrench. Complete for use, mount- 
ed on heavy two-post stand with large noiseless casters. 


THE OHIO CHEMICAL & MFG. CO., CLEVELAND, OHIO 
Please send your catalog giving details and specifications of 
Heidbrink Resuscitators. 
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At last —a simple, efficient, and 
highly portable, top quality oxygen admin- 
istrator—the Puritan OXIFIER, newest 
member of the Puritan family! Humidifier 
cap, flowmeter and safety release are all 
cast as one unit in solid chrome-plated 
brass. Humidifier consists of ordinary 
quart fruit jar, easily replaced, cleaned 
or re-filled, and gas atomizer element with 
cylindrical trap to prevent water bubbles 
going direct to patient. Patented safety 
valve releases audible whistle if obstruc- 
tion to flow of oxygen occurs. Quickly 
convertible for administering any thera- 
peutic gas with or without humidity. Eas- 
ily taken to patient anywhere — total 
weight only 7 lbs. Price complete with 
accessories as illustrated (less cylinder 
and contents) $57.50. 


“*‘BUY WITH CONFIDENCE’ 





RAMEE ES OE ere Lease! 








PURITAN COMPRESSED GAS CORPORATION 


vriten Maid” Anesthetic, Resuscitating G 


BALTIMORE BOSTON CHICAGO sT 
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HOSPITAL ACTIVITIES 
(Continued from page 26A) 
operating and medical attention before more of their doctors 
leave for war service. Only during epidemics has the hos- 
pital been as busy as it is now. Fifteen new beds have been 
installed and nurses’ rooms have been taken over for the 
patients. 

Because of the shortage of nurses, the hospital staff is 
doing double duty until five graduating nurses from Terre 
Haute arrive in September to relieve the burden of work. 
“We just have to get the extra nurses because of the large 
number of babies we are expecting in August through 
November,” said the Sister Superior who has been working 
night and day. Rooms outside the hospital have been rented 
for the nurses whose quarters were taken over by the patients. 

Only five of the 32 local doctors have been called into 
Army service, but before the new year six more are expected 
to be called. 

The hospital, which is conducted by the Poor Sisters of 
St. Francis, has a capacity of 127 beds and 22 bassinets. 
Most of the patients are surgical, medical, and maternity; 
few are accident cases. Michigan City’s birth rate increased 
by more than 100 the first six months of this year in com- 
parison with the first half of last year: in 1941, 263 babies 
were born and in 1942, 364. 


Kansas 

Government Hospital Project. Dr. L. A. Proctor, head of 
the health unit of Labette County, has received word that 
FWA officials are waiting for a release of building materials 
for the 42-bed addition to Mercy Hospital, Parsons. The 
addition will be built by the government and will be joined 
to the present building. The hosvital is in care of the Sisters 
of St. Joseph of Wichita; it has a capacity of 40 beds and 


10 bassinets. Dr. Proctor is chief of staff. 

Six Become Nurses’ Aides. Six married women of Pitts- 
burg recently completed the course for nurses’ aides in the 
local Mt. Carmel Hospital and have received certificates of 
graduation, signed by President Roosevelt. They had 36 
hours of class instruction in aiding nurses, 20 hours of 
first-aid instruction, and 45 hours of actual hospital nursing 
experience. They have volunteered for 150 hours yearly for 
six years, and are on call in case of emergency in Crawford 
County. 

PWA Approves Hospital Estimate. The district office of 
the PWA in Kansas City has sanctioned the plans and cost 
estimates on the new two-story hospital of the Sisters of 
St. Joseph, which will be located southeast of the city. The 
construction work is awaiting the priority classification for 
materials from Washington. According to the revised plans 
the hospital will be reduced from a six-story structure to 
two stories. It will be constructed principally of brick, tile, 
and wood; most of the framework will be wooden, with tile 
and brick supporting structures. Floors and finish work wil! 
be mainly of wood with a reduced use of tile and cement 


Louisiana 


Prelate Makes Plea. Archbishop Joseph F. Rummel 
New Orleans addressed a letter to his pastors in respons 
to a request for volunteer nurses’ aides made by the office 
civilian defense in behalf of the American Red Cross. H 
Excellency asked them to “give special encouragement 
the members of your Sodality of the’ Blessed Virgin and oth 
societies for married or single women, reminding them tha! 
registration affords them a splendid opportunity for patriot 
service, which has in it the added merit of a definite corpor 
work of mercy.” 

(Continued on page 30A) 
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ARFIELD (1) has observed 
that the undue sense of fatigue 
and feeling of physical exhaustion, of 
which many patients complain, is 
often due to an underlying mild grade 
of hypothyroidism — and these cases 
respond admirably to moderate thy- 
roid therapy. The basal metabolism 
test and blood cholesterol may afford 
confirmatory evidence of a hypo- 
thyroid state. 
is is very significant in view of 
the increasing attention which is be- 
ing focused upon the lesser degrees of 
hypothyroidism as contrasted with 
k myxedema or cretinism. These 


Have confidence in the preparation you prescribe... specify 


Thyroid -Amow 


(U. S. P.) 


THE ARMOUR LABORATORIES + CHICAGO, ILLINOIS 


alla} § 


“subclinical” deficiencies may mani- 
fest themselves by such diverse symp- 
toms as mental depression, dryness of 
the skin or actual skin eruptions, 
coldness of the extremities, p wera 


constipation, or menstrual —_— 


ities — one or more of these 
present in a single case. 

But, regardless of whether the con- 
dition to - treated is mild or severe, 
it is essential that the thyroid pre- 
scribed have uniform unvarying po- 
tency. The Armour Laboratories have 
pioneered in the preparation of 
medicinal thyroid. Because they have 
available the world’s largest supply of 


ing 


raw material, they have been able to 
institute methods of selecting and 
blending to overcome the regional 
and seasonal variation in animal thy- 
roid. Every step in the processing 
and standardizing is carried out by 
most modern methods, insuring a 
preparation of uniformly balanced 
potency throughout the year. It is 
sound practice to prescribe “‘THY- 
ROID ARMOUR?” for behind this 
Ss is a thirty year history of 
technical perfectionism and clinical 
effectiveness. 

Supplied in 1/10, 1/4, 1/2,1,2,and5 
grain tablets and in powder, (U.S. P.) 


a 
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(J) Warfield, L. M.: J. A. M. A.; Oct, 11, 1930; p. 1076. 
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@ No one has to remind America’s hospitals of the 
size of the job that has been cut out for them. But 
hospitals are made of the stuff that can “take it”, 
no matter how tough the rules and handicaps .. . 
and come out on top. While the bulk of the bur- 
den falls on the hospitals themselves, this is a job to 
which many strong shoulders outside of the hos- 


pitals, are lending their willing support. ...Less ob- 
vious and less dramatic than the actual care of 


the sick and injured is the task of maintaining a 
flow of needed supplies and equipment .. . with- 
out which the modern hospital cannot function. 
Many heads and many shoulders in many fields, 
are dedicated to this task — so that there shall 
be no blackout of service to the sick and injured. 
..-Working together in close unity and with a whole- 
some sense of mutual helpfulness and understand- 
ing, hospital executives, and manufacturers and 
suppliers, are accomplishing wonders. Hospital prob- 
lems are being met . . . and will continue to be met. 
It is a privilege to have a part in this great work. 


WILL ROSS, Inc. 


HOSPITAL SUPPLIES 
WISCONSIN 


QUALITY 
MILWAUKEE 
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34 Sisters Take Course. Thirty-four Sisters of the Blessed 
Sacrament, coming from six states, are enrolled in the firs 
| aid instructor’s course of the American Red Cross und 
| Mr. Lewis Armstrong. They are studying the course at Xavie 
University, New Orleans, a coeducational school for Colore: 
students that is operated by these Sisters. 


Michigan 

12 Nurses Graduate. Twelve seniors of St. Joseph’s Hos 
pital School of Nursing, Hancock, received diplomas ani 
pins at graduation exercises held on July 12 on the hospital 
grounds. The diplomas were presented by Dr. George ( 
| Stewart and the pins were given out by Miss Mary Feira. 
| 89 Receive Diplomas. Eighty-nine senior nurses of Mercy 
| College of Nursing, St. Joseph’s Mercy Hospital, Detroit 
received certificates of graduation at commencement exer- 
cises held in the Book Cadillac Hotel on July 30. Archbishop 
Edward Mooney conferred the diplomas and Rev. Carrol! 
F. Deady, Ph.D., archdiocesan superintendent of schools, 
gave the festal address. The day opened with the celebration 
| of a high Mass for the graduates, sung by Rev. Clifford 
| Nadeau of Marquette, a brother of one of the graduates. 
| About half of the graduates are members of the Student 
| Nurses’ Reserve Corps of the American Red Cross. They 
| are planning to join the armed forces as soon as they be- 
come registered nurses. Six other States besides Michigan are 
| represented in this class. 
| 500 Sisters Receive Certificates. The Order of the Sisters, 
| Servants of the Immaculate Heart of Mary at St. Mary’s 
Convent, Monroe, has 500 Sisters who have just received 
Red Cross first-aid certificates. Their instructors were Sis- 
ters who are qualified Red Cross workers. 





Missouri 

Report on Group Hospital Service. Group Hospital Serv- 
| ice of St. Louis, a unit of the Blue Cross Plan, recently held 
| its sixth annual meeting of the corporate board in the 
organization’s new offices in the Continental Building. The 
| president, Mrs. Edward J. Walsh, announced at the meet- 
| ing that the Group Hospital Service has purchased the limit 
| in War bonds, Series G and F, having invested $534,917.20 

It was reported that the Blue Cross Plan extended its 

| service last year so that many new communities are now 

being served. “Ten affiliated hospitals have been added 

during the year, making a total of 83 hospitals guaranteeing 

service to members. More than 250,000 members 
| are voluntarily enrolled in this nonprofit community service, 
| which has paid two and a half million dollars in hospital 
| bills. Maternity care accounts for more than 17 per cent of 
| all cases. More than 7000 babies have been born to members 
| in the last two years, or a total of 9000 babies during the 
| five years this benefit has been effective.” 

One new member was elected to the board of trustees al 
this meeting, while five trustees were re-elected for a term 
of three years. Seven members were added to the corporate 
board; they represent the Medical Society, Alexian Brothers 
Hospital, Christian Hospital, and Booth Memorial Hospita! 


Montana 
New Ice-Cream Machine. St. Clare’s Hospital, Fort ben 


| ton, has added another piece of modern equipment to 
furnishings. It is an electric ice-cream freezer and sior ge 
| facilities for 20 gallons of additional ice cream. The freezer 
| itself will handle 20 gallons of ice cream at a time, and with 
| the storage space they can make and hold 40 gal. 


The 


freezer is entirely automatic. 
(Continued on page 32A) 
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The Colonel Checked The Garbage 
.»»PERSONALLY! 


In World War I there was a colonel who prided himself 
on the excellence of the food that was served his men. 
He had a simple, yet ingenious check to see that the high 
standards of his soldiers’ mess was upheld. He made a 
periodic check-up of refuse. He knew that good food 
went into his men, bad food into the refuse barrels. 

Today, with supplies curtailed, equipment and instru- 
ments must not reach the junk barrel prematurely, as the 
result of improper care! With proper care, they will last 
longer and generally speaking, the higher their quality, 
the longer they will last. 

To help you prolong the useful life of your hypo- 
dermic syringes, needles and other B-D items, we offer 
you the booklet “How to Obtain Maximum Service from 
Hypodermic Syringes and Needles”. Copies distributed 
to key points throughout your hospital will go far 
toward conserving these indispensable instruments. 


Booklets are yours for the asking. 
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cMade for the Profession 
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“SNOWHITE-dressed’’ Students 


render better Nursing Service! 








Style No. SU-10 


A happy student becomes a better nurse! And student 
nurses ARE happy in the attractive, comfortable uniforms 


for which Snowhite is Nationally known. 


Superintendents of Training Schools are invited 


to send for a free sample and quotations. 


._— Garment Mfg. Co. 


2880 N. 30th Street -:- Milwaukee, Wisconsin 


Member, Hospital Industries’ Association 
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New Mexico 
Sisters Take Over Hospital. The Sisters-Adorers the 
Most Precious Blood, of Wichita, Kans., have leased A tesiq 
Memorial Hospital, Artesia, for a period of five years with 


| options to extend for four successive terms of five years 
| each, with a further provision that the Sisters may term nate 
| it by giving a 60-day notice in the event that they are unable 


to continue operating it through lack of cooperation | any 


| other circumstances making it impossible to go on. Th: cop- 


tract also stipulates that the city has the right to terminate 
the contract for gross mismanagement or failure to operate 


| according to recognized standards. The Sisters are given full 
| control of the hospital, but the mayor may appoint an ad- 
| visory board to consult and advise with them in reference 


to operation and matters of policy. 
Since the hospital was opened in September, 1939, Mrs. J 


| W. Johns has been superintendent. Although her contract 


terminated on June 21, she remained in charge until the 


| Sisters could take it over. 


Additional stipulations made in the contract are these 


| The Sisters agree to assume all responsibility of operating 


expense, to take good care of the building, grounds, and equip- 
ment, and to carry adequate insurance. Out of the income 
derived, the Sisters will keep the hospital in good repair 
and will replace wornout or depreciated equipment, which 


| will remain the property of the city. The hospital, as soon 
as possible, is to be operated according to the standards of the 


Fellowship of the American College of Surgeons. It is to 
be open at all times to patients without regard to religious 
beliefs, without discrimination because of race. creed, or 


| color. 


In an agreement with the former superintendent, the order 


| is buying some of the equipment and supplies which belong 


to her. 

Mother Aloysia, mother superior of the order, wrote a 
letter to Mayor Emery Carper telling him that she is happy 
for her Sisters to serve the people of the Artesia community 


| by operation of the hospital. The Sisters started to operate 
| the hospital on July 1 with a staff of seven nuns, which will 


be increased later. Another nun, Sister Julitta, superintendent 
of St. Francis Hospital in Carlsbad, was at the hospital for 


| the first ten days to help the Sisters get under way. The 
present staff consists of Sister Alicia, superintendent; Sister 


Augustine, office; and Sisters Thracilla, R.N.. Ignatia, R.N.. 
Germaine, R.N., and Sisters Eugenia and Martha, kitchen 
staff. 

Mayor Carper, in representing the city council, made a 


statement to the public, asking the people to cooperate and 


explaining the action taken by the city. 

Archbishop Dedicates Annex. On July 16. Most Rev. 
R. A. Gerken, archbishop of Santa Fe, blessed the new addi- 
tion to Holy Cross Hospital, Taos. Benediction of the !}!essed 
Sacrament followed the blessing. The public was invited to 
attend. From 3 to 6 p.m., open house was held in the new 


| addition and in the original hospital, which has been re- 
| modeled. The hospital capacity had been 18 beds. but with 


the enlargement it has been increased to 40 beds. Besid 

spacious nursery, doctors’ room, storage room. and « dining 
room have been added. The original hospital, condu:‘ed by 
the Sisters of the Holy Family of Nazareth, was ¢. ‘cated 


| by Archbishop Gerken in 1937. 


New York 
Hospital Laboratory Blessed. A new two-stor) 


| St. Mary’s Hospital, Brooklyn, was blessed recently by 


(Cont’nued on page 35A) 
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(Continued from page 32A) 
Rev. Msgr. Edward P. Hoar, vicar-general of the Diocese 


of Brooklyn. The new addition houses all the units of the | 


department of pathology. 


K. of C. Home Given to Hospital. Title to the Knights of | 
Columbus clubhouse building in Yonkers was taken over re- | 
cently by St. Joseph’s Hospital, which occupies the adjoining | 


site. The hospital will include the brick clubhouse and office 
building in the expansion program it has planned. The Knights 
of Columbus will look for other clubrooms. 


Ambulance Given to Hospital. The International Brother- | 
hood cf Teamsters, Joint Council No. 16, has given an | 
ambulance to St. Vincent’s Hospital, New York City, for use | 


in disasters during the period of the war. Formal presentation 
to the superintendent of the hospital, Sister Loretto Bernard, 
was made by Mr. Alan Corelli, who is head of the United 


States Ambulance Corps and the Theatre Authority and | 


founder and director of the Father Duffy Canteen Unit. 
Members of the American Women’s Volunteer Association 


will operate the ambulance during the day, and the Inter- | 


national Brotherhood of Teamsters at night. 


25 Nurses’ Aides. Twenty-five young women who success- | 
fully completed the Red Cross course for volunteer nurses’ | 
aides at St. Mary’s Hospital in Brooklyn, were awarded blue | 


and white civilian defense caps bearing the unit’s insignia. 
The program was held in the nurses, residence on July 16. 
Miss Helen M. Coleman, superintendent of nurses at St. 
Mary’s and instructor of the nurses’ aides, presented the 
group and Mrs. Carroll Dickson, chairman of the Brooklyn 


Chapter of the American Red Cross Volunteer Nurses’ Aides 
Committee bestowed the caps. Sister Mary Helen, superin- | 


tendent of the hospital, spoke in honor of the guests. Mrs. 
Edward Brenack, chairman of volunteers at St. Mary’s Hos- 
pital, encouraged the graduates to recruit other women for 
the course, in her address. 

Collegians Become Nurses’ Aides. Eighteen of the 24 
women who recently completed the second course for Red 


Cross Nurses’ Aides given at St. Vincent’s Hospital in New | 


York City, are college students. Caps and pins for nurses’ 
aides were awarded the graduates by Mrs. William A. Rotholz, 
volunteer chairman of the Nurses’ Aides Service of the local 
chapter of the American Red Cross, at exercises held in the 
nurses’ auditorium on July 23. Rev. John J. Bingham, director 
of the Division of Health of New York Catholic Charities, 
was the guest speaker. 

Improvements Made. A new floor has been laid in a class- 
room of St. James Mercy Hospital School of Nursing, 
Hornell, and one of the nurses’ quarters has been redecorated. 
Venetian blinds have been hung in two of the hospital’s large 
sunporches. Plans are being made for buying a new Mac- 
Eachern delivery-room table. 


Hospitals Need Financial Help. The Bureau of Catholic | 


Charities of the Diocese of Brooklyn is pleading for more 


contributions in order to keep the voluntary CatHolic hos- | 


pitals open. A deficit of $725,000 was reported at the end of 
1941, 
North Carolina 


. Mercy Meets War Problems. Mercy Hospital, Charlotte, | 
is attempting to meet all the problems resulting from the | 


present world conflict. Twenty-two of the staff doctors have 
leit Charlotte, some of them working on the home front 


and others reporting for foreign duty. Twenty-seven gradu- | 
ates of Mercy School of Nursing available for duty in the | 
irst reserve corps of the Red Cross, have been called and | 
accepted. About half of the senior class of 20 students have 
signed up with the Junior Red Cross to be ready for Army | 


duty upon graduation. During the past six months the hos- 
(Continued on page 36A) 
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SIMMONS EQUIPMENT OFFERS 


[elas vabueaTO HOSPITALS 


Today more than ever before it is necessary for 
hospitals to obtain the fullest possible value and 
use from the equipment they have and from that 
which is available. , 


For example—this popular, portable Balkan 
frame is made to fit any standard hospital bed. The 
clamps are adjustable, and can be used on posts 
ranging from 1-1/16 to 2 inches in diameter. 
Quickly assembled, completely demountable, and 
can be easily stored in minimum space. Its strong, 
rigid steel construction will give years of safe, 
dependable service. 


SIMMONS H-303 STANDARD HOSPITAL BED 
WITH POSTURE BOTTOM SPRING 


The posture spring is mechanically operated by attached 
handles which fold inside the foot end when not in use. 
Raising the foot end of the spring for leg comfort or the 
head end for the patient’s ease is easily done with a few 
turns of the handles. The bed is equipped with rust-proof 
fabric spring — casters and pressed steel sockets. 


Write for complete information about this and other 
available Simmons Hospital Equipment. 


SIMMONS COMPANY 


Display Rooms: Hospital Division 
MERCHANDISE MART, CHICAGO 


NEW YORK ®@ CHICAGO ®@ ATLANTA @ SAN FRANCISCO 
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STANLEY THERMOMETER 
RACK GOES PLASTIC! 


ECESSITY has been hailed the mother of 

invention. It certainly turned out a blessing 
when the Stanley Thermometer Rack went plastic! 
We thought it couldn’t be improved, but plastic 
is far and away the better material. Glass tubes 
broke too easily against metal, but plastic “cush- 
ions” the shock, prevents easy breakage. It is not 
affected by antiseptic . . . is lightweight . . . takes 
all the normal abuse . . . and as for looks, wait 


till you see the new plastic Stanley Rack! 
* 


Of course, you know the advantages 
of the Rack. . 


cross infection, identifying patient’s 


. such as preventing 


thermometer by writing name on 
tube’s frosted patch. Each Rack has 
4 glasses, holds 8, 12, 16 or 24 tubes. 
Modernize now with this new plastic 


Stanley Thermometer Rack! 


STANLEY SUPPLY COMPANY 


121-P East 24th St. 1821 Main St. 
NEW YORK, N. Y. COLUMBIA, S. C. 


Ul 


“Stanley For Professional Standards’ 











| health is vital in every part of the nation, 
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(Continued from page 35A) 


pital has experienced a shortage of nurses, but 36 in 
graduate nurses have taken a six-weeks “refresher” cours 
have come back to nursing. The enrollment in the sch 
nursing this fall will be 27 per cent greater than last - 
class. 

The emergency squad at Mercy Hospital is part 
civilian defense project. At the sound of an air-raid 
six doctors, six nurses, and three orderlies are picked 
the hospital and taken to casualty stations where the, 
for minor injuries and direct the seriously injured | 
various hospitals. Mercy Hospital is assigned to take care 
victims of burns and poisonous gas. 


North Dakota 


“Refresher” Course for Graduates. A “refresher” 
for inactive graduate nurses is being planned in the city of 
Bismarck. A first meeting was held at St. Alexius’ Hospital at 
which Dr. H. A. Brandes, chairman of the emergency medi- 
cal division of the state defense council, explained the idea 
of the course. Sister Olive, superintendent of nurses at St, 
John’s Hospital in Fargo, who recently conducted a “te- 
fresher” course for inactive Fargo nurses, also spoke. Mrs. 
M. F. Griebenow is in charge of the local project; she is 
being assisted by Sister M. Giovanni, O.S.B., supervisor of 
St. Alexius’ Hospital, and Miss Martha Hardin, supervisor 


of Bismarck Hospital School of Nursing. 


Pennsylvania 

Pittsburgh’s Hospital Service. One-hundred thousand men, 
women, and children have been hospitalized under the Hos- 
pital Service Association of Pittsburgh, sponsored by the 
hospitals of western Pennsylvania. The number of participat- 
ing hospitals has grown from less than a dozen to 95 hos- 
pitals. An average of one person enters a hospital every nine 
minutes. “While the advancement in the level of the public 
” states a recent 


| report of this association, “it is especially important in 





western Pennsylvania due to the vital part which this entire 


section is playing in winning ‘The Battle of Production.’’ 


Wisconsin 


Second Class Trains. A second class of 25 nurses’ aides 


| began training on July 6 in Holy Family Hospital, Mani- 


| towoc, under the leadership of Mrs. Clarence Zmeskal, R.N. 


| The first class consisted of 14 ladies and was under the direc- 


| begin classes on August 23 in Holy Family Hospital 
| of Nursing, Manitowoc. On August 16, 11 nurses were 
| ated from the school. Rev. L. M. Schorn of Sacred 


tion of Mrs. Gordon Joyce, R.N. 

20 New Students. Twenty new students are enrolled to 
School 
gradu- 
Heart 


| Church delivered the festal sermon. 


Staff News. Eight Sister-nurses of the staff of Holy 


| Family Hospital, Manitowoc, will receive shortly their certif- 


| 





eived 
( ynths 


cates as first-aid instructors. Sister M. Venard has : 
her certificate in anesthesia; she took an eight 
course at St. John’s Hospital in Springfield, Il. 

The nurses of Holy Family Hospital who are in se: 
located in Australia, Hawaii, and Panama; in the ; 
Colorado, Georgia, Michigan, and North Carolina; 
the District of Columbia. 

Medical Association to Meet. The State Medical 
of Wisconsin will hold its convention in the Milwau 
torium, September 14-16. 

Paralysis Research Fund. Marquette University > 
Medicine, Milwaukee, has been given a grant of $ 
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COMOMCY Measures... 


NOW is the time to plan your budget on the basis 
of a drastically reduced cost of parenteral fluids. 


So accurately ...so safely ...so inexpensively, 

can hospitals, today, prepare and store sterile 
_ solutions in any desired quantity, that a major 

percentage of funds normally expended on solu- 
tions can either be saved,—or diverted for the 
purchase of other essential needs. : 


NOTE 

Fenwal Container-dispensers and 
TEL-O-SEAL hermetic closures can be 
reused repeatedly. They provide for 


safe storage under perfect vacuum... 
indefinitely. 


MACALASTER BICKNELL COMPANY 


243 BROADWAY + CAMBRIDGE, MASSACHUSETTS 


THE SOLUTION DESIRED NT*REQUIRED 





38A 


HOSPITAL PROGRESS 


August, 1942 


LINDE ean furnish helpful Literature on 








Supplying reprints of 
articles on oxygen ther- 
apy is one of many ser- 
vices which help hos- 
pitals get best results, 
at lowest cost, from use 


of Linde Oxygen U.S.P. 


OXYGEN THERAPY 


O help hospitals keep posted on latest devel- 

opments in the mechanical phases of oxygen 
therapy, Linde maintains a library of reprints of 
up-to-date articles. These reprints are available 
to you, without cost, on request. 

Send for the booklet, “Oxygen Therapy—List 
of Available Reprints”—and select those reprints 
of specific interest to you. Also ask for the full 
story of how Linde Oxygen U.S.P. in the familiar 
large industrial-size green-and-gray cylinders- 
and Linde service—can help in the effective and 


economical use of oxygen therapy. 


THE LINDE AIR PRODUCTS COMPANY 
Unit of Union Carbide and Carbon Corporation 
Offices in New York [a and Principal Cities 


LINDE OXYGEN U.S.P. 


The word “Linde” is a trade-mark of The Linde Air Products Company 
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the National Foundation for Infantile Paralysis. The money 
will be used toward special studies which indicate that mal- 
nutrition may be a cause of infantile paralysis. This founda- 
tion administers the funds raised each year by the president’s 
ball and other celebrations held throughout the country on 
President Roosevelt’s birthday. Altogether the money that 
is taken in is used for research and to provide medical, hos- 
pital, and nursing care, and braces and other appliances for 
patients. 

The experiments are being advanced at Marquette Uni- 
versity by Dr. Eben J. Carey, dean of the medical school, 
and Mr. Leo C. Massopust, head of the school’s medical 
art and photographic department. At the recent convention 
of the American Medical Association, Dr. Carey disclosed 
such new findings in nerve study that he was awarded a 
gold medal and was asked to direct his studies particularly 
along the lines of infantile paralysis. 

In a public statement made at the time of the receipt of 
the fund, Dr. Carey said that there are indications that 
infantile paralysis could be brought on by improper diet 
and failure of the body to assimilate and use food properly. 
The attack may begin in the spring when the resistance is 
low from the drainage of the body through the winter. 
The condition probably becomes chronic and develops into 
infantile paralysis in the late summer. The doctor’s investiga- 
tion was prompted by reports that malnutrition is prevalent 
among victims of infantile paralysis and by discovery in 
studies of the nerves that undernourishment seems to be a 
cause for muscles wasting away. He learned that the muscle 
tissues of animals wasted away when they were starved and, 
at the same time, the nerves temporarily got a little bigger 


as 1f some ftiud running tnrougn them stopped and made 
them swell. This condition, it is thought, may explain the 
tenseness of muscles at the beginning of infantile paralysis. 
The importance of these findings lies in the fact that if the 
tenseness of the muscles is avoided during the beginning of 
the disease, no paralysis results. In his experiments Dr. 
Carey has used one of the smallest electric light bulbs that was 
ever made. 

14th Annual Commencement. The fourteenth 
commencement exercises of St. Mary’s Hospital School of 
Nursing, Wausau, were held in the school auditorium on 
August 2. Very Rev. Edwin Buers, S.D.S., house superior of 
the Salvatorian Fathers’ Seminary in Milwaukee, delivered 
the commencement address and Dr. Joseph F. Smith pre- 
sented the diplomas. Mr. B. E. Kuechle also addressed the 
graduates. The class consisted of nine nurses. Both speakers 
emphasized the importance of upholding the high ideals of 
the vocation of a nurse in spite of the prevailing materialism. 

“The practice of nursing,” said Mr. Kuechle, “just as the 
practice of any other profession, can never be a purely busi- 
ness arrangement —it must always carry with it the phil- 
anthropic side. Nursing requires a specialized knowledge and 
training; it has its code of ethics, its ideals, its traclitions. 
It is different in every way from a mere commercia! pursuit. 
You are going to make your living by it and you should 
realize that a wise provision for your future is as much your 
duty as is the support of yourself at the present t But 
this material side, important as it is to you, must not be 
your chief concern. 

“More than ever before in modern times, we are fa 
a crisis which will require your utmost devotion to t! 
of your profession. The demands of these times 
medical and nursing profession’in adequacy of 

(Continued on page 40A) 
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MERCK 
CONTRIBUTIONS 
IN THI 


VITAMIN 








™ “Sy 
SOK 


ISCOVERIES and advances in the vitamin field made by 
Merck chemists and their collaborators indicate the 
leading réle played by Merck & Co. Inc. as manufacturer of 
these therapeutically important: substances. 


Ascorbic Acid Merck (U.S.P.) was 
made available by Merck & Co. Inc. 


Vitamin B: was synthesized in the 
Merck Research Laboratories. 


Thiamine Hydrochloride Merck 
(U.S. was made available in 
commercial quantities. 


Nicotinic Acid Merck (U.S.P.) 
(Niacin) and Nicotinamide Merck 
(Niacitnamide) were made com- 
mercially available. 

Riboflavin Merck was the second pure 
crystalline vitamin to reach com- 
mercial production during the year. 


Alpha-Tocopherol (Vitamin E) was 
identified and synthesized by Merck 
chemists and their collaborators in 
other latoratories. 


Vitamin By was synthesized in the 
Merck Research Laboratories. 


TES Pe ie Ac 
“} : 5% 


yore 


lt 
i 
i 


1940 
1940 
1940 


1940 


1940 


1940 


Merck & Co. Inc. manufactures all of the vitamins which are 
now commercially available in pure form, with the exception 
of vitamins A and D. Literature on the vitamins listed above 


Vitamin Be Hydrochloride Merck 
(Pyridoxine Hydrochloride) became 
available in commercial quantities. 
Alpha- Toaapherel Merck (Vitamin 
E) wasmade commercially available, 
Vitamin K; Merck (2-Methyl-3- 
Phytyl-1, 4-Naphthoquinone) was 
made commercially available. 
Menadione Merck (2-Methyl-1, 4- 
Naphthoquinone) a pure chemical 
having marked Vitamin K activity 
ecame available in commercial 
quantities. 
Pantothenic Acid, member of the 
Vitamin B Complex, was identified 
and synthesized by Merck chemists 
and their collaborators in other labo- 
ratories. 
Calcium Pantothenate Dextrorota- 
tory, a biologically active form of 
Pantothenic Acid, was made com- 
mercially available byMerck&Co. Inc. 








FINE CHEMICALS FOR THE 
PROFESSIONS AND INDUSTRY SINCE (8te 


will be mailed on request. 








For Victory—Buy War Savings Bonds and Stamps 
MERCK & CO. Ine. Manufacturing Chemists RAHWAY, N. J. 
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Real Fruit Juices 


make 





Seidel’s Gelatin Desserts 
Positively the Best that Money can Buy 


Leading Catholic hospitals and institutions prefer serving Seidel’s 
Gelatine Desserts because the abundance of fruit juices used for 
flavoring makes the addition of fresh fruit or whipped cream super- 
fluous. That is why the slight additional price they pay to insure 
Seidel Quality is considered money well spent. 


Order a case of Seidel’s 
with satisfaction 


guaranteed 


The large. variety of fruit 
flavors insures more fre- 


quent servings. 














REMEMBER! NO ARTIFICIAL OR IMITATION FLAVORS 





AD. SEIDEL & SON 


1245-1257 W. Dickens Ave., Chicago 





HOSPITAL ACTIVITIES 
(Continued from page 38A) 
alone are almost beyond fulfillment. The armed services 
call for tens of thousands of your fellows in a field of service 
where sacrifice and devotion to duty is often not exceeded 
by the combat services of our young men themselves.” 

Father Buers, in his address, said in part: “You graduates 
have many reasons to be proud of the education you have 
received. Daily observation has convinced us that much 
tinkering and not seldom dangerous experimenting is being 
done in the vast field of modern education. There prevails 
an amazing lack of sound educational principles among 
modern educators. There are such who boastfully claim to be 
scientists and truth-seekers, but it cannot be denied many 
of them lack that broad and unbiased vision so indispensable 
in education. In the name of modern and progressive edu- 
cation much bias is carried into our institutions of learning. 
Those men and women have forgotten the true purpose of all 
education. They have lost their reverential attitude toward 
education and the values it deals with. You will be mindful 
of this as you go on in life and serve the truth in the spirit 
of unwavering fidelity. 

“Inspired by the ideals of charity, mercy and service” 
[which Father pointed out to them they have embraced in 
the Christian nursing profession], “your life will be a 
flaming protest against the greatest of modern social foes, 
the spirit of materialism and ruthless egotism. You must 
cling to the ideals that have been transmitted to you. Only 
in this way will you experience that happiness and joy of 
your noble profession and meet with that success which has 
made so many a nurse a true benefactor of mankind. You 
will be happy in your career, and a success, provided you 
always retain that high idealism that animates your hearts 
today. If you believe and live the nobility of your profession; 


if you do not permit the alluring and destructive spirit of 
materialism to turn you away from your ideals, or to be 
forgetful of them by measuring the value of your vocation 
only in terms of financial or other selfish returns, you will 
be successful.” 

About 27 freshmen are expected to start training when 
school opens on August 30. 

Report on Wisconsin’s Hospital Service. Associated Hos- 
pital Service, Inc., of Wisconsin, has reported that Beloit 
Municipal Hospital in Beloit and St. Elizabeth’s Hospital in 
Appleton became affiliated with the Wisconsin hospital-service 
group in June. A civic dinner, sponsored by Theda Clark 
Memorial Hospital in Neenah and St. Elizabeth’s Hospital 
in Appleton, was held on June 23 to introduce the Blue 
Cross Plan to that area. More than 100 leaders in those 
communities attended the event; Mr. Edmund Fitzgerald, 
vice-president of the Northwestern Mutual Life Insurance 
Company and president of Columbia Hospital, Milwaukee, 
gave the address of the evening. 

The latest hospital to become affiliated with Wis 
Associated Hospital Service is St. Alphonsus Hospita 
Washington. The organization now has 50 repres 
hospitals throughout the state. Since it began oper 
Wisconsin on January 1, 1940, the plan has paid o 
than $280,000 in hospital bills and has provided for 500 
maternity cases. 

An announcement also was made recently of the e! 

Mr. Louis A. Lecher, of Lecher, Michael, White & S 
secretary of the Blue Cross Plan to fill the vacanc) 
when Major E. T. Thompson, administrator of Moi 
Hospital, Milwaukee, was called to active duty in | 
medical corps. 

Through the courtesy of Will Ross, Inc., of M 


the Associated Hospital Service, Inc., of Wisconsi! 
(Concluded on page 43A) 
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At Chicago’s New “Cathedral of Healing” 
+» KELLOGG’S INDIVIDUALS... 


are always on the morning menu < 





@ All over the country leading hospitals are serving Kellogg’s 
Individuals daily. There are four important reasons why: 

First . . . patients like the idea of opening a generous individual i 
package of their favorite Kellogg Cereal. They like the wide i 
variety, the perfect freshness. i 

Second . . . every Kellogg Cereal is made from whole grain, or is i CEREALS 
restored to whole grain nutritive values, as recommended by the : supply 


U. S. Official Nutrition Food Rules. An important dietary help. : 
Third . . . Kellogg’s Individuals reduce kitchen work, make WHOLE GRAIN 


service faster. : 
Fourth . . . Kellogg’s Individuals eliminate waste and allow : VALUES 
as recommended by the 
<I> U.S. NUTRITION FOOD RULES _ 
ce KE 














exact cost control. 
Specify Kellogg’s Individuals when you order. Your wholesale gro- 
cer always has a fresh supply. Packed 50 to the case or 100 assorted. 





HOSPITAL PROGRESS 


You Need 


TOPOGRAPHICAL and 
ETIOLOGICAL GUIDE 


for Standard Nomenclature 
of Disease and Operations 








Something new in euides 

and the besi yet! 

Pressboard guides with 

plastic tabs set at an ingle 

figures magnified. 

Available in standard sizes, 

FORMS for Diseases and 

Operation Indexes. Cards 

have all the necessary in- 

dexing information including manifestations. 
We also furnish Standard Nomenclature of 
Disease and Operations. Write for complete 


information! 


WE HAVE A 


provide lasting, profitable publicity PHYSICIANS’ RECORD CO. S ee 
The Largest Publishers of FOR EVERY HOSPITAL 
Hospital and Med.cal Records vag 

161 W. HARRISON STREET CHICAGO, ILLINOIS 





of the highest order for Hospitals and Doctors, 





influence maternity patronage and establish 
bonds of friendship with the families. Only the 
genuine Hollister certificates produce such 
results; imitations are a needless expense. 
Write for sample certificate and our Booklet — 
“The Story of the Hollister Birth Certificate, 


Its Origin and Development.” 


DARNELL CASTERS 
& E-Z ROLL WHEELS 


() } Lather’ thumbprints with baby’s 


footprints, taken on Hollister Darnell Double Ball-Bearing Casters 
and E-Z-Roll wheels reduce floor wear 
. to a minimum, lengthen the life of 
proof of identity and relationship. equipment and increase the efficiency 
of employees—Write for 192 page 
Darnell Caster and Wheel Manual. 





birth certificates, constitute positive 


Good prints are taken with our 


perfected apparatus. 


FRANKLIN C. HOLLISTER Company tone ence, cmuromn 9 muon, emEA® 


A SAVING AT EVERY TURN 
538 WEST ROSCOE STREET 


CHICAGO 
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OF MEMORIAL ROOMS 


Here is one of our very popu- 
lar private room groupings — a 
beautiful Chippendale Suite 
(No. 800) in natural mahogany 
finish, no color added. A lot of 
style and character, yet inex- 
pensive both in original cost 
and in maintenance, in com- 
parison with metal. An ideal 
selection for hospitals having 
prospective donors for Me- 
morial Rooms. Available for 
prompt shipment. Full-color 
illustration, complete descrip- 
tion and price information will 
be sent on request. 


HILL-ROM COMPANY, Inc. 
BATESVILLE, INDIANA 





SHOW THIS TO YOUR PROSPECTIVE DONORS 


Hill-Rom furnished rooms have a definite therapeutic influence on the patient, 
and result in greater occupancy of the revenue-producing rooms. 





» HILL-ROM FURNITURE 


FO R te 


HOSPITAL ACTIVITIES 
(Concluded from page 40A) 
booth at the war exposition and bond rally held in the 
municipal auditorium in Milwaukee, early in June. 

Remodel Special Surgery Unit. The special surgery unit 
for eye, ear, nose, throat, and dental operations, in St. Vin- 
cent’s Hospital, Green Bay, has been completely remodeled 
and refurnished. Its location has been changed from the 
second floor to the fifth floor. The department, which in- 
cludes three operating rooms, individually equipped with 
operating-room tables which are convertible for general or 
local anesthesia; explosion-proof operating lights; film-view- 
ing cabinets; and wall outlets for compressed air and suction. 
The sterilizing room, which serves only this department, is 
furnished with two autoclave sterilizers, a set of water 
sterilizers, and an electric, boiling-type instrument sterilizer. 
The dental room has the latest dental chair and other 
accessory furnishings. The department also ha’ a special sur- 
gical bed used only for eye surgery. 

During 1941 more than 3750 cases were handled in this 
department. Sister Mary Bernadine, R.N., who has had post- 
graduate work in surgery and anesthesia, is in charge. 

Permit Issued for Addition. A permit has been granted 
for the erection of a new building at St. Agnes’ Hospital, 
Fond du Lac, by the city building inspector. The addition 
will be five stories and a basement and will cost approximately 
$400.000. It will be L-shaped, measuring 140 by 44% ft. 
east and west and 93 by 69 ft. on the north; it will be 69 ft. 
high. It will be of re-inforced concrete, fireproof construction 
throughout. The addition will contain 503 rooms of all types, 
including the lobbies, halls, washrooms, and a large chapel. 

A temporary permit for the erection of the building was 


| | 
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issued on April 13, and during the past months about 30 per 
cent of the building was completed . 

Hospital-Benefit Party. The Hospital Guild of St. An- 
thony’s Hospital, Milwaukee, sponsored a dessert-bridge party 
to raise funds for purchasing linens and bedding for the 
hospital. 

City Officials Take Part in Program. The new St. Francis 
Hospital School of Nursing, La Crosse, was opened to the 
public on Naticnal Hospital Day. Many visitors were taken 
through the school and nurses’ living quarters during the 
afternoon and evening. During the program in the evening, 
Most Rev. William R. Griffin, auxiliary bishop of La Crosse, 
gave tribute to the Sisters of St. Francis of Perpetual 
Adoration who by their labors and sacrifices have made pos- 
sible the present magnificent buildings of the institution. His 
Excellency also emphasized the great change in the public’s 
attitude toward hospitals today and what it was in former 
years: formerly hospitals were considered as a refuge only 
for the sick poor and the indigent, but today, because of 
their efficiency, they are occupied by the rich as well as the 
poor. 

32 Receive Diplomas. Thirty-two seniors of St. Francis’ 
Hospital School of Nursing, La Crosse, were awarded 
diplomas at commencement exercises held in the newly com- 
pleted nurses’ home. Sister M. Clarella Laverdiere and Sister 
M. Jane Frances Ferring were distinguished with maxima cum 
laude honors, and another Sister-nurse and eight lay nurses 
were awarded cum laude honors. Most Rev. William R. 
Griffin, auxiliary bishop of La Crosse, presented the diplomas 
to the graduates after they were presented by Dr. James E. 
McLoone. Rev. Francis X. Gray of Platteville was the com- 
mencement speaker. The nurses’ band and chorus provided 
musical selections. 
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Ruried Treasure! 
(Right in Your Own Back-Yard) 


Actually at your finger 
tips, is a source of 
income that you can 
convert into needed 


supplies! 


Your Old X-Ray Films Are Worth Money! 


Industry needs them! We pay promptly, and convert 

them into industrial cellulose, much needed for replacement 

of scarce raw materials, in defense and industrial fields. 
State quantity and sizes available. 





Gering Products, Inc. 


10th and Monroe Sts. Kenilworth, N. J. 





CHICAGO OFFICE 
20 East Jackson Boulevard 


PLASTIC 
MATERIALS 














FURNITURE 


for the 
Dormitory 





@ There is no better way to stimulate the morale 
of nurses, students and internes than to provide 
comfortable, attractive furnishings for dormitory 
rooms. Working under the increased pressure of 
personnel shortages, the “human equation” re- 
quires the psychological tonic of home-like living 
quarters ...so easy and inexpensive to achieve 
with Carrom Wood Furniture. 

For Hospital or Dormitory...whether your program 


calls for furniture by the piece, by the room or by 
the building... it will pay you to consult Carrom. 


CARROM 


GUleli lenge). Established 1889 





INDUSTRIES, INC. 
MICHIGAN 
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New Supplies and Equipmen: 


Production, Service, and Sales News for 
Hospital Buyers 


Mohair Ban Removed 

The War Production Board under date of June 2 remived 
the prohibition against the use of mohair for drapery. up. 
holstery, and bedspread fabrics. Fabrics made of this | -ece 
are in general use by most hospitals and have long een 
regarded as the most practical, economical, beautiful, and 
sanitary for this purpose. Goodall Worsted Co., 61 E. ‘3rd 
St., New York, N. Y. 

For brief reference use HP-810. 


Dishwashing Economy Aid 

Wyandotte Keego is now obtainable in cases containing 24 
two-pound cartons. This new package enables those supervis- 
ing machine dishwashing to stock Keego in their storerooms 
and to issue it to dishwashing operators in controlled amounts 
—enough for each day, or for the dishes from each meal, 
This two-pound package is an addition to the large and small 
drums in which Keego has long been available. Wyandotte 
Dishwashing Products include: Keego for machine dishwash- 
ing, Wyandotte Neosuds for glass washing, and Wyandotte 
H.D.C. for dishwashing by hand. J. B. Ford Sales Co., 1532 
Biddle Ave., Wyandotte, Mich. 

For brief reference use HP-811. 


New Diet Supplements 

Three new multivitamin and mineral dietary supplements, 
affording complete flexibility of dosage in fractions or mul- 
tiples of the daily allowances recommended by the Food and 
Nutrition Board of the National Research Council are sup- 
plied in Engran Capsules and Pargran-V Perles; calcium and 
iron in Pargran-M Capsules. 

Engran Capsules are supplied in bottles of 25, 100, and 
250. Pargran-V Perles in bottles of 50, 100, and 500. Par- 
gran-M Capsules in bottles of 100 and 1000. E. R. Squibb 
& Sons, 745 5th Ave., New York N. Y. 

For brief reference use HP-812. 


Cereal Food Data 

A statement of the qualifications of cereal foods has been 
made by the Food and Nutrition Board of the National Re- 
search Councils. Whole grain cereal is defined as a grain 
product which is nutritionally unimpaired; i.e., which has 
retained the specific nutrients of the whole unprocessed grain, 
and which, furthermore, contains the natural proportions of 
bran, germ, and endosperm. A cereal food made from the 
natural proportions of bran, germ, and endosperm, but which 
has suffered substantial loss of one or more of the nutrients 


| is not considered a whole grain cereal product. If the !oss is 
| corrected by restoration of the lost nutrients such a food is 
| described as a restored cereal. Kellogg’s Cereals may be 
| classified as follows: 


Whole Grain Values 
(Thiamin, Niacin and Iron) 
Kellogg’s Corn Flakes 
Kellogg’s Rice Krispies 
Kellogg’s All-Bran 
Kellogg’s Pep 
Kellogg’s 40% Bran Flakes 
The Kellogg Company, Battle Creek, Mich. 
For brief reference use HP-813. 


Made From Whole Grain 
Kellogg’s Shredded W! 
Kellogg’s Krumbles 
Kellogg’s Wheat Krisp: 


Surgical Data 


Details of CRX 1.2, a rotating anode X-ray Tuc for 


medium- and low-pressure radiography, are included 1 the 
(Concluded on page 47A) 
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HELPFUL HINTS FROM 1942 CATALOG 





Continental 
L!FE LIGHT 


Dual-Purpose 

Operating & 

Emergency 
Fully Automatic 


For Auxiliary Clinical, 
| Obstetric and Major 
| Surgical Needs — with 
Fully Automatic Protéc- 
tion against Power Fail- 
ure, Black Outs, etc. 


Plug into any 110 volt 
wall socket for normal 
surgical utility lighting. 
Converts automatically 
to or from reserve emer- 
gency power. 


Specify whether D.C. 
or A.C, 


iz 











Be sure to see Conti- 
nental’s new Closed Tech- 
nique in administration of 
Parenteral Solutions. Also 
Blood and Plasma Recov- 
ery Equipment. Full an- 
nouncement to follow. 


MAIL THE HANDY COUPON 


CONTINENTAL HOSPITAL SERVICE, INC. 


CLEVELAND, OHIO 


HOSPITAL LIGHTING 


The Light That Never Fails. 


OXYGEN EQUIPMENT 


The World's Finest and Most Modern 
ICELESS OXYGEN TENT 


A combination deluxe oxygen and corrective air chamber 


Iceless—Convenient and Economical 
Air Conditioned—Automatically controlled temperature 
Clear View Canopy 

— Eliminates that 

trapped-in feeling 








Requires neither ice mor at- | 
tendant. Set dial to amy 
temperature prescribed by phys- 
ician. The rest is automatic | 
and economical. 


Continental “‘Iceless’’ Oxygen Therapy 











COPY MAILED ON REQUEST 


Ever since Continental originated and built the first Automatic 
Emergency Light we have had but one goal—the development 
and production of highest quality, dependable hospital equip- 
ment within our own plant. The line of Continental Equipment 
and Supplies is constantly increasing and every item is made 
with the same care and accuracy that has always been a feature 
of Continental Products. 


Continental Products are now used throughout every medical 
center in the country. The Life-Light described above is now the 
recognized standard in hospitals everywhere. 


All of the products are fully described in the new Continental 
Catalog which will be sent on request. 


Continental Hospital Service, Inc., 


Cleveland, Ohio 
Gentlemen: 
Please send your new catalog to 
NAME 
HOSPITAL 
ADDRESS 


CITY 
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100% INSURANCE 
AGAINST BABY MIX-UPS 


© teen ge throughout the country: FOR EXAMPLE: 


Lettered beads and parts ilizabl 
Rasie ae indestructible Se KEEP YOUR DISH WASHIING 
MACHINE IN GOOD CONDITION 


g 
0) 
Q 
) Lettering will never come out 
@ Made of finest quality reannealed glass 
7 Large bore; easy to thread . . . 
ot All equipment . . dish washing machines, for 
An AMERICAN MADE, fool-proof baby example . . . must last longer, because these units 
a bead identification system you will find difficult to replace under today’s war 
6) A quality bead at a moderate price conditions. 
‘2 Sold only through reputable surgical supply dea‘ers Avoid trouble and save money by keeping spray 
' Write us for free samples, Dept. P. jets, piping, pump and interior of machine free 
©) of lime-scale deposits so that everything functions 
e the way it should. Do this by adding Oakite Com- 
4 position No. 63 to solution tank. Its lime-solubiliz- 
YQ ing properties prevent formation of deposits due to 
(S) water hardness, prevent clogging of sprays, and 
most important, give you clean, sparkling dishes at 











©). : low cost. 
It will pay you to send for FREE 12-page booklet 
giving details. 


DRPROPPERS Soe>” BABY BEADS [AMMMGgiucacati sani 


Representatives in All Principal Cities of the U. S. and Canada 


DR. PROPPER MANUFACTURING COMPANY OAKITE CL CLEANING 


127 West 24th St. New York, N. Y. 


























Texts for the Nurse The Catholic nurse needs ready 
answers to religious questions put 


Catholic in Concept to her by patients 


. . « Practical in Application EVERYMAN’S 
ELEMENTS OF PSYCHOLOGY THEOLOGY 


FOR NURSES Leo Von Rudloff, O.S.B. 
A synthesis of Catholic dogma in 
Rev. James F. Barrett the language of the layman 
This is the first book on theology written 


Soundly based on Catholic ethics and the firm tenets of Catholic 
philosophy, this text shows the nurse how to cope with the in the English language for the layman. 
psychological problems involved in caring for the sick. Teaches In terms your nurses can understand, it 
phenomena, facts, principles of psychology, with special contains the teachings of Christ 
..on the Church which He founded 


the 
application to the problems encountered by the nurse in her 
$2.50 ; 
...on His plan of creation and salvation 
..on the sanctification of man 


profession. 
BACTERIOLOGY, PATHOLOGY, ..on the last judgment and eternal Jife 
Besides this indispensable knowledge {or 
AND APPLIED IMMUNOLOGY fuller religious life for both the nurse 
and her patients, valuable fingertip - 
formation on Catholic beliefs is includ: 
FOR NURSES in appendices. $2 00 


Rebert A. Kilduffe, M.D. 
Send for copies of any of these texts for 
thirty days’ study 











“In this book the author presents such pathological, bacterio- 
logical, and immunologic material as will be of value to nurses 
Teachers of nurses will find this book of great value .. . oe 
Nurses will be able to use the book for study during their courses, The Bruce Publishing Compa ny 
and afterward as a reference book.’-—Journal of the American 
$3.00 908 Montgomery Bldg. ¢ Milwaukee, Wis. 


Medical Association. 
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AMALWG J 


A Phenol Coefficient of 8.9 


when tested on a 
standard culture of 


E. TYPHI 


Tested by F.D. A. Method 
By Accredited Independent Bacteriologists 
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HOSPITAL GERMICIDE 


has undergone rigid tests in both our 
own and independent laboratories. It 
has been hospital-proven and found 
to do a better job of disinfecting with 
much less irritation than those of 
Cresol Compound types. 


SEND FOR FULL TEST REPORTS 
RUN ON... 


Strep. Hemolyticus (Phenol Coeff. 13.1 

Mycro Bacterium Tuberculosis ( “ 10.0) 
E. Typhi ( 8.9) 
Staph. Aureus ( 3.8) 





i N C O R P 





MIDLAND CHEMICAL LABORATORIES 


Dubuque, lowa, U.S.A. 


O R A T CE 














"NEW SUPPLIES AND EQUIPMENT 


(Concluded from page 44A) 


May-June issue of Surgical Equipment. Facilities for treat- 
ment of spinal fracture, central sterilization service, sutures, 
intravenous solutions, syringes, and rubber gloves are also 
included in this issue. Surgical Equipment is a bimonthly 
cooperative publication issued by the following surgical equip- 
ment manufacturers: 
Glasco Products Co., 111 N. Canal St., 
Wilcox Rubber Co., Canton, Ohio 
Operay Laboratories, Madison, Wis. 
Baxter Laboratories, Glenview, III. 
General Electric X-Ray Corp., 
Chicago, II. 
It is published by Scanlan Morris Co., Madison, Wis. 
For brief reference use HP-814. 


Chciago, Ill. 


2012 Jackson Blvd., 


X-Ray Developer and Fixer 

Kodak Liquid X-Ray Developer and Kodak Liquid X-Ray 
Fixer, two important products which are certain to have a 
wide effect on medical X-ray processing have been added 
to the long list of Kodak aids to better radiography. These 
solutions offer Kodak tested chemicals compounded into 
concentrated liquids. The liquids, based on comprehensive 
experimentation and actual testing with Eastman X-Ray 
Films, provide solutions in every way the equal of those 
made from Eastman X-ray processing chemicals in powder 
form. Both the Developer and Fixer are available in 5-gallon 
and I-gallon sizes. Eastman Kodak Co., Rochester, N. Y. 

For brief reference use HP-815. 


Sulfa Drug 


“Sulfasuxidine” succinyl sulfathiazole is a new member 


of the sulfa family. This drug is a dicarboxylic acid derivative 
of sulfathiazole. It exerts a strongly antibacterial action 
within the intestinal tract and physicians who have conducted 
experimental investigations following its development have 
emphasized the freedom from toxic reactions such as nausea, 
vomiting, dizziness and headache. Sulfasuxidine is adminis- 
tered. orally and is supplied in 0.5 Gm compressed tablets. 
Sharp & Dohme, Inc., Philadelphia, Pa. 

For brief reference use HP-816. 


Emergency Medical Service 

Physicians Reference Book of Emergency Medical Service 
is the title of a 268-page (6 by 9 book), presenting practical 
experiences and lessons in handling civilian casualties. The 
subject matter relates chiefly to the manner in which ordinary 
civilian accident practice must be modified to deal with crush, 
blast, bomb, and burn injuries and resulting shock, encoun- 
tered in air raids. It has been compiled from British medical 
literature and American sources. Most of the material is 
quoted directly from the source. E. R. Squibb & Sons, 745 
5th Ave., New York, N. Y. 

For brief reference use HP-817. 


Government Seeking Dietitians 

The Federal Government is seeking trained dietitians who 
are intelligent, in good health, and emotionally stable, to 
handle scientific nutrition problems in government hospitals, 
especially in Army station hospitals. 

Requirements are a four-year college course with a major 
in dietetics and a graduate course as a student dietitian. 
Compensation is $1,800 a year, which does not include sub- 
sistence. Apply at a first- or second-class post office or to the 
Civil Service Commission, Washington, D. C. 
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DOOODOOR OOO OO ODO*DOOEOlOOYE”’> 
College of Saint Teresa 
Winona, Minnesota 


Combined Course in Nursing and 
Liberal Arts Leading to the Degree 
of Bachelor of Science in Nursing. 


For particulars address 
THE SECRETARY 





Safely 
Identified 


The name-bearing necklace around 
this baby’s neck is sealed on . .« 
cannot come off until cut off. It is 
accurate, sanitary, simple, and has 
a beauty that appeals to the mother. 
This identification is formed with 
blue and white DEKNATEL NAME- 
ON BEADS ... Made in U. S. A 
Write for Sample. 


DEKNATEL 


96th Ave. & 222nd St. Queens Village, I New York 














Greater Patient Comfort 
Economy in Use 


Long-lasting Satisfaction 


KENWOOD Fy BLANKETS 


KENWOOD MILLS 


Contract Department, Albany, New York 
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POSITIONS OPEN 





The Medical Bureau is organized to assist physicians. de: 
graduate nurses, hospital executives, laboratory technicians 
dietitians in securing positions; application on request. 
Medical Bureau (M. Burneice Larson, Director), 3200 Palm 
Building, Chicago. 





Aznoe’s, established in 1896, offers a service dedicated to the 
solution of hospital personnel problems, and to the placement 
of well qualified applicants in suitable positions. No charge to 
employers for a service providing an intelligent selection of wel] 
trained applicants and their confidential credentials. Nurses, 
Dietitians, Record Librarians and Technicians desiring to locate 
interesting opportunities will find our descriptions of positions 
as they occur of great value. Write to AZNOE’S-WOODWARD 
MEDICAL PERSONNEL BUREAU (Ann Ridley Woodward, 
Director), 30 North Michigan Avenue, Chicago. 





POSITIONS WANTED 





The Medical Bureau has available for appointments a great group 
of physicians, dentists, hospital executives, graduate nurses, 
laboratory technicians and dietitians. All credentials have been 
painstakingly investigated. If you have vacancies on your medical 
or nursing staffs, write for biographies of qualified applicants. 
The Medical Bureau (M. Burneice Larson, Director), 3200 Palm- 
olive Building, Chicago. 





Nurses, technicians, dietitians, physicians, nurse superintendents 
and instructors— we can help you secure positions! Write to 
Zinser Personnel Service, 1549 Marquette Building, Chicago, 
Illinois. 





NURSING AND MEDICAL BOOKS 





We have every nursing or medical book published. Books of all 
publishers carried in stock. Lowest prices, prompt service. Write 
Ohicago Medical Book Company, Chicago, Illinois. 





HOSPITAL ACCOUNTING 





Installation of systems, yearly audits, help on accounting prob- 
lems by specialist in hospital accounting for many years. 
Robert Penn, C.P.A., Co-author of Penn-Ward System, 
39 S. LaSalle St., Chicago. 





IMPROVED—Restandardized so that normal equals 16 

grams per 100 cc. (average of all findings). All in- 

struments are now supplied with gram scales. Dare 
Hemoglobinometers are now checked against the Van Slyke 

Oxygen Capacity Method Apparatus and also the Photelometer. 


For sale by all Supply Houses. Ask for descriptive circular. 


RIEKER INSTRUMENT COMPANY, Sole 


119-1921 Fairmount Avenu e } Jel} P ania 


Manufacturers 








FLY 
CHASER 


FAN 


PREVENTS EPIDEMICS 


The Reco 
menace to health and comfort caused 


effectively curbs the 

by germ-infested flies. Installed above and outside entrances, the 
Reco directs a large volume of air downward, producing a positive 
air stream through which flies cannot pass, from room to room, 
or ward to ward. Successfully used by hospitals, institutions, 
dairies, restaurants, food stores, etc. A necessity wherever food is 
handled. Free folder mailed on request. 


ELECTRIC COMPANY 


Makers of Reco Fly Chaser Fans, Radi-Aire Circulators, 2 and 4 
speed Mixers, Vegetable Peelers, etc. 
2607 W. Congress Street, Chicago, III. 
Eastern Sales Office: 256 W. 3lst Street, New York, N. Y. 











BINDER for HOSPITAL PROGRESS 


{nvaluable for keeping current monthly issues 0! 
HOSPITAL PROGRESS in one place. Makes publishe: 
Studies, Association News, and Reports available wh 
you want them. 

Binder is strongly constructed; has durable black cov 
with publication name stamped in gold; holds over 0: 
year’s issues; opens flat like a book; and provides sing! 
copy use at will. 


Only $2.00, plus postage. ORDER NOW! 
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Dept. 8-H ‘Milwaukee, W 














